P FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

ANNUAL REPOR Secretary of State

DOCUMENT # P97000092904 -7
1. Entity Name

VKO, INC. - )
Principal Place of Business :ﬁéiling Addrass

510 PARK AVE. APT, 9A 510 PARK AVE. APT. 9A
NEW YORK, NY 10022 NEW YORK, NY 10022

e UL HWTE TR

04042005  No Chg-P CRZEC34 {(10/03)

DO NOT WRITE IN THIS SPACE  ross

I 13-3983113 Not Aplizabia
o i rod $8.75 addh
o 5. Certificata of Status Desired | Fee Requl

6. Name and Address of Current Registered Agent

N e

CORPORATION SERVICE COMPANY o o DO NOT WRITE ]

1201 HAYS STREET : -

TALLAHASSEE, FL._32301-2525 . ] 7'7‘ ) IN TH'S SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of ragistered agent.

SIGNATURE

Sigrature, typed o printed rama of regietared agemt and tila If appiicable, © NOTE, Rogistered Agem Signature requifed when reinstating) o o - =  DATE

FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing . $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contripution. ' Added o Fess

10 T 5§?CERS?WQDDIHECTOHS

e D T
HAME KRAUS, VALERIE , S . o -
STREET ADDRESS | 510 PARK AVE. APT. BA

OTY-ST-ZF | NEW YORK, NY 10022 _ L

THE - o ; —— TETTE v :i’:j‘;“'l"_'f“' """" o
NAME MR A 3 R s b 3 e S o
STRERT ADDESS 4/ T 1A ~SO0S~008 150,

CTY-57-2P

e
NAME

cvarar 0 ’ DO NOT WRITE

CiTY-8T-ZIP

m | —IN THIS SPACE

NAME
STREET ADDRESS
cmy-S1-2P

e
HAME
STREET ADDRESS Pl o
CITY-57-2P e

TITLE

NAME

STAEET ADDRESS
CITY-S7-2P

12. | hereby vertify thal the information Slpplied with this fﬂif\g-do"es nat qualify far the sxsiipfior $ated in'Saction 119.07(310}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniaj repart s true and accurate and that my signature shall have the same legal effect as if made under cath, that } am an officer or director

of the corporation or the receiver or trustee epowered 19 exacuta fhis repor as required by-Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an addrewer ikerBmpowsred
- —
SIGNATURE: 2 2 - O

Daytime Phone: #

B o E N Ny A e &+ Tam -



