2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 08:00 A

DOCUMENT # P96000025375

Secretary of State

1. Entity Name
VECTOR CONSTRUCTION, INC.

Mailing Address
1600 N 19TH AVE

#3
HOLLYWOOD, FL 33020 US

Principal Place of Business

1600 N 19TH AVE
#3
HOLLYWOQD, FL 33020 US

MRSV AG I A

04232008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o
65-0677547 Not Applicable

0O $8.75 Additional

5. Centificate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agent

EL-HAGE, SAMIR E

1600 N. 19TH AVE. Do NOT WRITE
ELLYWOOD, FL 33020 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed nama of registered agent and tilts If applicable (NOTE: Ragistered Agent signaturs reculres when renstanng) DATE
9. Elaction Campaign Financing $5.00 May Bo UGN a2 1 5e
FILE NOWI!! FEE IS $150.00 gn F . ¥ W LLL L b
After May 1, 2008 Fee il be $550.00 Trust Fund Contribution. O AddedtoFees | [f/1ENO-20021-003 1507 00
10. GFFICERS AND DIRECTORS |
TILE D
NAME EL-HAGE, SAMIRE

STREET ADDRESS | 1600 N. 19TH AVE., #3
CITY-51-21P HOLLYWOOD, FL 33020

TITLE

NAME

STREET ADDRESS
ciry-S1-2P

TITLE
NAME
STREET ADDRESS

anv.-2e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST- 21F

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME .
HAME

STREET ADDRESS
orry-st-2p

12. | hereby certify that the information supplied with this filing does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporation or the pr2¢ewer or trustee empowerad {0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed. or cn an attach#ent with an addrghs, wittyall ofher hke ampowared.
SIGNATURE: MHaf SAMIL E. B HAce 4 .{22,/ 03 flé/w;nc.??omo

D Ol PRINW MAME OF BIGNING OFFICER OR DIRECTOR




