FILED

Apr 26,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-26-2007 90185 004 ***150.00
DOCUMENT # P96000025375
1. Entity Name
VECTCR CONSTRUCTION, INC.
quyuwure—-

Principal Place of Buginess Mailing Address s
1600 N 19TH AVE 1600 N 19TH AVE ¢
#3 #3
HOLLYWOOD, FL 33020 US HOLLYWOQOD, FL 33020 US
P R S [ I A O

Suite, Agt. 4, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)

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

65-0677547 Not Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired O Eg‘;;ﬁf:;ﬁu"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EL-HAGE, SAMIR E
1600 N. 19TH AVE. Street Address (P.O. Box Number is Mot Acceptable)
#3
HOLLYWOOD, FL 33020
City FL | Zip Code

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

SIGNATURE -
Signature, typad ot printed name of ragisteret agent and e if applicablo (NOTE. Reg stared Agaent signature required when rainstaing) DATE
FILE NOWLI- FEE IS $150.00 8. Election Campaign Finarcing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
19. - OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B [ Delete TITLE [ Change [T Addition
HAME EL-HAGE. SAMIR E NAME
STREET ADDRESS | 1600 N 19TH AVE., #3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-5T-2IP
TIMLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
MLE [ Delele 1LE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P - CITY-ST-ZIP
TITLE : O pelete TTE 1 Change [} Additian
NAME HAME
STREET ADFIRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2P
TIRLE O petete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHfY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatéd on this report or sypplemental repart 15 frue and accurate and thal my signalure shall have the same legal efiect as if mace under oath; that | am an officer or director
of the corporation or Lhe regeiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachryent with an address, with atl ather like empowerad.

SIGNATURE: Hrzconer i~ fay Shmie CLAteE 19 07 ?5'7[ AY YT

/ SIGNATURE MVED OR PRINTED Nfi LF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phone #




