2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21. 2008 8:00 am
DOCUMENT # P96000050246 LAl Secre,tary of State

1. Ennity Namg
VECTOR LATINA, INC. 02-21-2008 90022 024 ***150.00

Principal Place of Business Mailing Address
700 5. JOHN RODES BLVD. 700 S. JOHN RODES BLVD. ' .
SUITE A-1 SUITE A-t A T
2. Pancipal Place of Business - No PG Box # 3. Mailing Addrass
ApL “ e'c Suilg, Apt #, exc 1st MOCRE CR2E034 (10/07)
SiirE ¢-2 Swuire ¢-2
City & State City & State 4. FEi Number Applied For
59-3400111 Notl Apclicable
i sunt Zi Co iti
Zp Couny F Lountry 5. Certilicaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KANCILIA, JOHN - _ _ _
1686 W. H|B|SCUS BLVD Sweet Address {P.O. Box Nuimber is Not Accepiable)
MELBOURNE FL 32901
City FL Zip Code
8. The apove named entity subrnits this statement for the puroose of changing its registered office or regstered agent, or totr, in the Siate of Florida. ! am famitiar with, and accept

the obiigalions of registerad agert.

SIGNATURE

Sgnalute. ypad OF Criscesd arye ol tegerbeend anerLaowd We | arphicasie. NGTE Regisierac AQenl SIRALSIE rerliraz wodit moirutals gi DATE

9. Electien Campeign Financing $5.00 may Be
Trust Fund Contibution. [ Added to Fees

10. OFFi(‘ERS AND D\HECTOR:; 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST - O Daiete TInLE [T crange  [0] Aadition
NEME RUSSELL, BRYAN G NAME
STREET ADDRESS | 700 S. JOHN RODES BLVD., STE. A-1 STREFT ADDRESS
CIY-51-217 MELBOURNE FL 32904 CITY-ST-2IP
TELE C Deete TILE Dictange ] Aadition
NAME HAME
STREET ADDRESS STREE? ADORESS
SITY-5T-2IP CITY-57- 21k
TITLE 3 Daete e [3 Change [ Addition
NAME HAME
T} STREETADQRESS | T T T - - SR pORS T T T —— o —
SITY-ST- 2P CITy-ST-2IP
it (] Desete TITLE [ Change [ Addition
HAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2Ip
T 3 peiele TILE [ Change [ Addilion
NAME NaML
STRECT ACDRESS SIHEET ADDRESS
oIy-sI-2° cIry-S1-2Ip
TITE 3 Deiete e {1 Change  [J Acdition
NBME HAME
STREET ADDRESS STAEET ADDRESS
CITY 51 7P ‘\ /\ oY 31- 21

12. | hareby certify that ths infermyation subgh
indicated on this report or supplemen I 1g
of the corporasion ar the recaiyer o tpusice
it changea, or on an attachnggnt with n &

SIGNATURE:

vith this filing does net qua\ fy for the examptions contained in Section 119, Florida Staiutes. | further cenity that the intormation
rt is Irue and accurate ana that my swgna.ure snall have the sama legal eftact as if made under oath; that | am an officer or director
ampowered 10 execute 1h|s report 2% requirgd by Chapier 807. Florida Statutes; and that my name appears in Block 13 or Block 11
ress, with ail other like empowered,

B2 A L et 2/,0/,00' ( 3«;1)723 2723

sf;m.rrn\mn TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR G Daymn Fronn #




