FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # P97000045259 G 01-11-2008 90031 025 ***150.00

1. Entity Name

VIATICAL MARKETING, INC.

Principal Place of Business Mailing Address
1605 MAIN STREET 1441 BRICKELL AVENUE
SUITE 1709 15TH FLOOR
SARASOTA, FL 34236 MIAMI, FL 33131
c/o David M. lLevine, Receiver
Suita, Apt. #, elc. Sulte, Apt. #, 8ic.
1441 Brickell Ave. 15th F1. 01072008 Chg-P CR2EQ34 (12/06)
Cily & Slate , City & State 4, FE| Number Appliad For
Miami, FL 65-0758510 ot Appicanie
Zip Country Zip Country » $8.75 Additional
33131 . USA 5. Certificate of Status Dasired O Foe Requirsd
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LEVINE, DAVID M
FOUR SEASONS TOWER, 15TH FLOOR Straet Adcress {P.0. Box Number is Not Accepiatle)
1441 BRICKELL AVENUE
MIAMI, FL 33131
City FL Zip Coda
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
4 Signatre, typed or printed name of registerad agent and ltte if applicable INOTE: Reqisiered Aganl signature required wnen remstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bs
Aftor May 1, 2008 Foe will be $550,00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE RECE 1 Delete TITLE [J Change [ adgilion
NAME LEVINE, DAVID M NAME
STREE1 ADDRESS | 1441 BRICKELL AVENUE, 15TH FLOCR STREET ADDRESS
GHY-ST7-2IP MIAMI, FL 33131 CIry-§1-2IP
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [QChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
THTLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 3 pelele 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-ZiP CITY-S1-21P
TITLE O Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-ST-ZIF
12. | hareby certify that the information suplplied nol qualify for the examptions contained in Chapter 119, Florida Stawtes. | further certily that the information
indicated on this report or supplemgefal rgplrt is true Tcurate and that my signature shall have the same lega! effect as il made under oath; that | am an offlicer or director
of the cerporation ar the recaiver, &d to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an anachmantsith ith alt other tike empowered.
SIGNATURE: David M. Levine, Receiver 1/8/08 {305) 536-1112
7 SIGNAT D'I'\'Pﬁ_ﬁ OR PRINTEDQ NAME OF SIGNING QFFICER OR DIRECTOR Daw Dayere Phone 8

St [



