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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P96000074191

1. Entity Name
VIATICAL PARTNERS, INC,

01-12-2006 90197 045 ***150.00

Principal Place of Business Mailing Address
7320 GRIFFIN ROAD 7320 GRIFFIN ROAD
STE 203 STE 203

DAVIE, FL 33314

DAVIE, FL 33314

PR

A0 RO RIRRRRE

2. Principal Place of Business 3. Mailing Addross
Suite, Apt, #, etc. Suite, Apt. #, etc.
. 01042006 Chg-P CR2E034 (11/05
14201 W, Sunyise Bivd 14201 W. Sunrise Bivd o sy
City & State Suite 201 Ciya state  Suite 201 4, FEI Number Appliad For
Sur ~EL-33323 _ Sunrise F|_33323 65-0696688 Not Applicable
Zip Country Zp Counlry 5. Cartificate of Status Desired [ feaa;esq Additonal
-~. =@, Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstared Agent ~
Name
MURRAY, GR JR,
7320 GRIFFIN ROAD Street Address (P.O. Box Number is Mot Accaptable)
STE 203 14201 W Sunfise-Bivel
DAVIE, FL 33314 Suite 201
City sunrise, FL 33323 FL ’ Zip Code

8. Tha above namad entity submits this staternent for the purpose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed ram of registeted agent and tite i appicable.

(NOTE: Registernd Agend sagnaturs raquired whan reinstating) DATE

.

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Deteta TTLE Changs [ Addition
NAME BARR, DANIEL A NAVE 14201 sw_" Sunrise Bivd s

smezt apoRess | 7320 GRIFFIN ROAD STE 203 STREET ADORESS Suite 201

on-st-ze | DAVIE, FL 33314 CITY-ST-2P Sunrise, FL 33323

me £ Deteto Tme (0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

THLE 0 oelete TME {Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS - - -

CITY-ST-ZP CITY-SE-2P

TTLE 3 Delete TIMLE [ Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TMLE [ Delete TITLE O Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

TITLE 3 pelete TINE Cchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P P I CITY-5T-2P ,

12 | hareby certity that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or
of the corporation or il
changed, or on an at

SIGNATURE:

ered 1o axecyl
. with all other likee

>

ered.

ntal report is true and accurate and that my signature shall have the same legal effect as if madte under cath; that | am an officer or director
s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 14 if

//6/05

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Data Caytima Phone #




