FILED

2008 FOR PROFIT CORPORATION ' Jan 30, 2008 08:00 AM

ANNUAL REPORT ~~ " Secretary of State

DOCUMENT # P97000092904 SER

1, Ently Name HA L2 i

VKO, INC. ' ARy
Bal ey S
T x <

Principal Place of Business Mailing Address

510 PARK AVE. APT. 9A 33-01 VERNON BLYD

NEW YORK, NY 10022 ATTN; C GALLAGHER

LONG ISLAND CITY, NY 11106

A

01042008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Apped For

13-3983113 Not Applicable
i i 38.75 Aaditional
5. Certficate of Status Desired O Fee Requited

6. Name and Address of Current Registarad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE,FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sunalwe [rped OF It Rame Ot iRGIsided agent and e il appicanie (HOTF Reqisiered Aqer) $Ignaiurg 1ICOLEEd whed (EIRSIAnG ) DATE
FILE NOWIII FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L3 Added to Feos
10. OFFICERS AND DIRECTORS i
Tne D
MAME KRAUS. VALERIE UOnnmISn4:203
STREET ADDRESS | 510 PARK AVE. APT. 9A 021 I,:—’ -’%I%:S%I%EH: 012 150,00
C1Y-51-2P NEW YORK, NY 10022 e - s
TILE
HAME
STREEF ADDRESS
CIry-$7- 2P
TTLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET 2DCRESS
LITY -8T-2IP

tLE

HAME

STREET ~DDAESS
Cliv-81-2iP

RILE

UEME

STREET ~DDRESS
CHy.5I-2IP

12. | rereby certty inat the intarmaban supplied with this hhing does ot quablfy 1or the exermptions contained in Chapter 119, Florida Statutes. | further certfy that the infarmation
incicatad on this report or supplemental report is true and accurate and that my signature shall have (ne same legal etfect as if made under oalh; that | am an officer or director
of tne corporahon of ine recever of trustee empasered o execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Binck 11 f
crarged, or an an attachment with an Aaddress. with all other ike empowered

a

SIGNATURE: /25 -o% Lp- 274 - sose

SIGNATURE AND TYPED OR FHI;;EO NAME OF SIGNING OFFICER OR DIRECTOR [NRIEY Oayuine £ aae 8



