FILED

%007 FOR PROFIT CORPORATION Mar 12, 2007 08:00 AM

. ANNUAL REPORT

DOCUMENT # P97000096860 Secretary of State

1. Entity Neme

VCN CORPORATION

Principal Place of Business Mailing Address

1820 NE 163 RD STREET 1820 NE 163 RD STREET

106 106

NGRTH MIAMI BEACH, FL. 33162 NORTH MIAMI BEACH, FL 33162

AT TEh

02152007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE PR [ TRepisa o
65-0794158 | et Applicanls

0 $8.75 Adduional
Fee Required

5. Certificata of Staiys Desired

6. Name and Address of Current Registoered Agant

STEN ERICE DO NOT WRITE

1820 NE 183RD STREET

ILOI\OAIAMI BEACH, FL 33162 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature. typad or printad name of registered agant end Lile if epplicable INOTE: Registared Agenl signalura required wnan reqsialing) DATE
FILE NOWII FEE IS $150.00 8. £lection Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrisution [J  Addedto Fees
10. OFFICERS AND DIRECTORS |
filLe P
NAME FRAIMAN, GUIDO

STRLETADDRESS | 1820 NE 163 RD STREET #106
CIY-SI- 2P NORTH MIAMI BEACH, FL 33162

e VPST LIDOD0CEE
NAME FRAIMAN, CIPORA 1= e Fl e
STREET ADDRESS | 1820 NE 163 RD STREET 106 RV
crv-51-2p | NORTH MIAMI BEACH, FL 33162

clll
0E5-

EA-014 150, 00

THLE
NAME

v DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5t-2ip

TILE

NAME

SIREET ADDRESS
Citv-81-21P

MLE

NAME

STREET ADDRESS
CITY-S1-Zip

! he i pofwit i Tiing doas not qually for (he exemptions contained in Chapter 119, Flonda Statutes. ! further certify that e infarmatian
indicated on this report or supplementa report is 1rlie and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or drrector
of the corporation or the regeiveT or Irulef empogered Lo execute this regort as required by Chapter 807, Floiga Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an z?a hrfiantyith an hgdress b all other like ernpoyérad
J— .
SR WWM
i 'D-III -

SIGNATURE: _
STOMATGE-ALS-TYPED GR nWF SIGNING OFFIGER GR DIREGTOR Daylina Prona #

12. [ hereby certify that the information supy




