2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000050248

1. Entily Name

VECTOR LATINA, INC.

Jan 31, 2006 08:00 AN
Secretary of State

Principat Place of Business Mailing Addrass

700 8. JOHN RODES BLVD. 700 5. JOHN RODES BLVD.
SUITE A-1 SUITE A-1
MELBOURNE FL 32804 MELBOURNE FL 32904

TR

2. Principal Place of Business 3. Mailing Address

Siate, Apt. # aic. Suite, Apt. #, el

1st MOORE CR2E034 {10/05) ~
Cily & State Ciy & State T 4. FEI Number !_jApplieidﬂ)r
59-34001 11 | [ Not Appiicet
1|
Zio Courtry Zp Country 5. Certificate of Status Desired I:] $8 75 Additional
Fee Required
& Name and Address of Current Registered Agent _ o 7. Name and Address of New Registered Agent
Name

KANCILIA, JOHN
1686 W. HIBISCUS BLVD.
MELBOURNE FL 32901

" Suee: Addross (PO Box Number is Not Acceptabie)

City

FL | 2ip Code

., The above named entity submits this statemant for the purpose of changing its registered office or registered agent of both, in the Stafe of Florida, | am familiar thh and ar:-:e:r

the obligations of registered agent.

SIGNATURE

Sgnature typed or primted name ol regrsisred agent and fille f appbeable

{NOTE: Regestered Agemt signature requred when renstalng)

DATE

o FILE NOW*!' ]
- After May 1, 2006 Fee : 55!
‘ Make Check Payabie tn Fl‘arida Depart

$5 00 vay =
Added to Fees

9, Election Campaign Financing
Trust Fund Contiibutor, [

. T OFFICERS AND O RECTORS | K ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TMLE DPST 3 Deete TITLE ] Change O i
NAME RUSSELL, BRYAN G NAME " -
STAEETADDRESS | 700 §. JOHN RODES BLVD., STE. A-1 STREET ADDRESS {;g x%%%é%ﬂg%%“%%zg 150,00
CIY-8T-2F s MELBQURNE FL 32904 GITY-57-2P i !

A - _
TTLE O Delete e [ Change [ Addiiic
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-§T- 2P CITY - ST-2P
HiLE ] Datee 114 [ Change ] Adet
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EITy-5T-2P
TiILE O Deiete TILE Gichange 3 addite
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P T -ST- 7P
HILE [ Deigte e 7] Change Adgis:
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-ZP
TLE ] Deiete e E Change I AN
NAME MAME
STAEET ADDRESS STHEET ADDRESS
CrY-S1- 7P CiTy-S7- 20

12. | hereby certily that the information s
indrcaied on this report or suppleme
of the corporation or the recetver,
ii changed, or on an atiachme

SIGNATURE:

rusies e

th an addrghs, with

pplied withf this filifg does not qualily for the exemptions contained in Section 119, Florida Statutes, | further cartify that the information
tal repon iff true ang accurale and that my signature shall have the same legal effact as if made undsr oath, that | am an officer o diresior
owered o exesLte this repart as requirsd by Chapler 867, Forida Statutes; and that sy name appears in Biock 10 or Block i1
| other Jike ermpowered

Lors g /Qw'em- o /zéz’a_g (32 )743,,{;72.{

SIGNATURE AW} TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phona ¥



