2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P96000041209

1. Entity Name

VACCER REALTY INC. S “ o -

04-13-2005 90071 024 ***150.00

Principal Place of Businass

12229 PEMBROKE RD
PEMBROKE PINES, FL 33025

Mailing Address

12229 PEMBROKE RD
PEMBROKE PINES, FL 33025

200525 1]

DO NOT WRITE IN THIS SPACE

GV

04092005 NoChg-P  CR2ED34 (10/03)

4. FEI Number Applied For
65-0668101 Not Applicabie

5. Cortificate of Stawus Desired  [J  $8-79 Additional

Fee Required

6, Name and Address of Current Registered Agent

AIDUCK, REBECCA R
12229 PEMBROKE RD
PEMBROCKE PINES, FL 33025

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registarad agen: and title if appticatle

(NQTE: Regisiered Agen signature required when reinsiating) DATE

9. Elaction Campaign Financing

FILE N 1 F .
owtt EE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Feeo will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I

THLE P

NAME AIDUCK, REBECCAR

SIREET ADDRESS | 12229 PEMBROKE RD
ciy-ST-2P PEMBROKE PINES, FL 33025

TITLE

HAME

STREET ADDRESS
CITY-81-2P

mE - o E . = —
NAME

STREET ADDRESS
Cliv-ST-7IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

HAME

STREET ADDRESS
Ciry-5¢-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal etfect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental raport is true an

changad, or on an attachmg an addrass

yer like empowered.

SIGNATURE: /f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



