FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000022311 04-07-2006 90027 042 ***150.00
1. Entity Name
VC EQUIPMENT CORP.
Principat Place of Business Mailing Address &““A\)“ LY A
4500 0AK CIRCLE 4500 QAK CIRCLE .
. # A1 . "

BOCA RATON, FL 33431 US BOCARATON, FL 33431 US - . _—
> T vagReses — " AT R

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04042006 Chg-P CR2ED34 (11/05)

City & Staie Cily & State 4, FEI Number Applied For

65-0653392 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired ] Eg'ggﬁf:éﬂml
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Raglistered Agent
: Name

CANAMELLA, VINCENT AP
3160 LEEWOQD TERR Street Address {P.O. Box Number is Not Acceptable)
L1116

BOCA RATON, FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. lyped or pnnted name of regsstered agant and bile if apphcabia. (NOTE: Registered Agont signalure requirsd when ranslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
110. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete me P Ahange ] Addlian
NAME CANAMELLA, VINCENT A NAME P LB T (BVAMELIR
STREET ADDRESS | 3160 LEEWOOQOD TERRACE STREET ADDRESS 5¢5 Bo w Bow FL
0 AmETHysT €T PO¥aTo
arv-s-zp | BOCA RATON, FL 33431 aiy-s1-2p THYS 33437
TITLE [ oetete TIRLE [Jchange  J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-$1-7p Cimy-ST1-21P
TIILE [ Delate TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P Chy-§T1-21P
TITLE O pelete TME O Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 7P CITY-ST-ZP
THLE 3 Delete TIME [3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ oetete TITLE [ Change (] Addition
NAME - NAME
SIREET ADDRFSS STREET ADDRESS
CiY-s1-21P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and thal my signature shall have the sama legat sifect as if made under eath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad ta execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an a - all ot 4 owerad.

SIGNATURE: === JAwibr Cammmils PREWES H-40L Su1-3% 7%%

NAME OF SIGNING OFFICER DR DIRECTOR Date Daytrie Phone ¢




