FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000091752 01-29-2008 90023 010 ***150.00
1. Entily Name
VASKEN OF FLORIGA INC.
Principat Place of Business Mailing Address Q““ 1 LOL®
401 MASON AVE 407 MASON AVE )
DAYTONA BEACH, FL 32117  US DAYTONA BEACH, FL 32117 US
T L L A

788 & S LT 208" A BogcH £

Suite, Apt. #, elc. Suite, Apt. #. elc. 01212008 Chg-P CR2E034 (12/06)

) City & State City & State 4, FE| Number Applied For
DAY 70 Bed AL | dAYrola BEACH ~L 50-3455507 Not Applicabie

32"32 vy COUBWJ jZ.l.p % CO“LW_S- 5. Certificale of Status Desired d Si'gg}fif:c"'ﬁo”a'

. FZ

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namea

BIRC, MICHAEL V
2625 S ATLANTIC AVE 25 SW Streel Address {P.O. Box Numbaer is Not Acceptabia)
DAYTONA BEACH, FL 32118

City FL I Zip Code

8. The above named eniity submits this statemant for the purpose of changing its regislared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signalure, typed or prnted name of registerad ugant and title » applicable (HOTE: Registered Agent signalure required when remataung) DATF
FILE NOWHI FEE IS $150.00 9. Elaction Campa\'gﬂ Financing 0 $5.00 may Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D.P O pelele TILE Kithange [ Addilion
NAME FAKRAJIAN, VASKEN NAME
SIREET ADDRESS | 401 MASON AVENUE SIREETADDRESS | FO~N A BeEA Y 7
cnys1-7¢ | DAYTONA BEACH, FL 32117 Cy-51-7P QAY7Cet Ay <~ Fdrry
TIE ST [ Detete TIILE [M®<Change 1] Addilion
NAME FAKRAJIAN, MINAS NAME __ .
SIREET ADORESS | 401 MASGN AV smeraopress | 7O A BetS C ST
arv-st-z¢ | DAYTONA BEACH, FL 32117 CiTY-§1-2Ip SAY 7Ot et Chr kA - N
TINE O pelete L Cichange [T Addilion
NAME : NAME
STREET ADORESS STREET ADDRESS
CiY §T.2p iy s7-2P
TITLE M pelete TITLE O cChange [ Aduition
NAME NAME
STREET ADORESS SIREET AGDRESS
CITY-§7-2IP CITY-5T-2P
TITLE [ pelele TILE O Change ] Adaition
NAME NAME
S TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTtE [ pefee TILE (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CIFY-ST1-71P ciiY- ST 2P

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh: that | am an officer or director
ol tha corporation or the receiver or trustes empowared to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or en an attachrnent with an address, with all other like empowared.

SIGNATURE: m'ﬁ%@\ p BEeP SH 2524




