2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM
R Secretary of State

DOCUMENT # P96000080638

1. Entity Nama
VICK DEVELOPMENT OF SARASOTA, INC.

Principal Place of Business Mailing Address
1425 BRICKELL AVE #56F 46 N. WASHINGTON BLVD., #1
MIAML FL 33131 US SARASOTA, FL 34236
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5, Cartificate of Status Desirad O

§. Name and Address of Current Reglisterod Agent

LPS CORPORATE SERVICES, INC. - T
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or bmh, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name ol registerea agent and tile it applicacie (NQTE Registerad Agent signaturs required when reinstating) DATE
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12. | heraby certify that the information supplied with this filing does not quality for the exemptions contalned in Cnepter 119, Florlda Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sarne legat sfiect as il made under aath; that | am an oflicer or diractor
of tha corporation or tha, racaiver of trustes empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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