2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000003159 May 01, 2006 08:00 A
1. Eniiy Name Secretary of State
VFINANCE INVESTMENTS, INC.
Principal Place of Business Mailing Addiess
3010 N, MILITARY TRAIL 3010 N. MILITARY TRAIL
STE #300 STE ¥300
BOCA RATON FL 33431 BOCA RATON FL 33431
us 2 A ATHRGRI M EABH I
2. Princpal Place of Business 3. Mailing Adoress
Suite, Apt, #, elc, Suite, Apt. #, ste. st MOORE CR2E034 (10/05)
| Cay&Sae - City 8 State ’ ‘4, FE! Number | lAppued For
] 65-0834063 | fniet Applica
e Couriry o Countey 5. Certificate of Status Desired O Ei‘gfq S;ﬁ:{i’ﬁonai
6, Name and Address of Current Registered Agent :777: 7: e _' 7. Nah;éiénd Address of New ﬂegistered Agent
Narme
XOF'EIIBE ﬁXEl!C]SEXF‘QEYSTEgA/!;?E$,E1NC#SOO .-§e@_&&{éss {F O. Box Mumber 15 Mot Acceptabie) T T
BOCA RATON FL 33431 T TT T T T T e e e
Ciy ST T FL I Zip Code

8. The above named entity subrmils this statement for the purpose of 'chaﬂging its registered office or registeted agent, or both, in the Stete of Figrida, | am familiar with, and acce:
the cbhigations of registered agent.

SIGNATURE
Signabane. oed o praved name of resiecsd agent and fe app{scame (NOTE Regstarad Agert smnature racisrad whens rensabing} DATE
Fﬂ"E NGW‘N FEE 15 $150 00 Co 9. Elsction Campaign Financing $5 00 May £

After May 1, 2006 Fee W"!! B& 5559"30 e Trust Fund Contributon.  £]  Added to Fees

Make Check Payable to Florida Department of State
6. T T OFFICERSANDDIREGTORS. Q. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ 3 elete BiLE Clchange [
NAME, SOKOLOW, LEONARD J MAME
STREETADORESS | 3010 N MILITARY TRAL #300 STRECT ADBRESS Uoois4E00s
TN-ST-BP BOCA RATON FL 33431 QIvY-57- 2P 05, 11 / {JB Bﬂiﬁfkﬁlb 150,08
TITLE [ 3 Delele WL O Change T A,
HAME CAMPANELLA, RICHARD HAME
STREFTADDARESS (3010 N. MILITARY TRAIL  #300 STREET AODRESS
CRv-ST-2P  BOCA RATON FL 33431 § cvestze
THLE T {j Ol HitE O Cramge {1 Aaain,
NAME REINKEN, SHEILA C | L
STREES ADDRESS {3010 N MILITARY TRAIL ¥300 : STREET ADDRESS
CrY-ST-ZP  |BOCA RATON FL 33431 CIY - S~ ZIF - B
e L] Deie e [ Change [ A
NAME HAME
STAEET ADDRESS STAELT ADDRESS
GTY-§T-7 CHTY-ST-2P
WE O petete e Ml change [0 pass
NAME MAME
STREET ADDRESS SYAELT ABORESS
CITY-5T1- 2 £ITY -ST- 7P
e T Delete TiLE [ Change [ A
NAME HANE
STREET ADDRESS STREET AGDRESS
Gy ST CITY-57- 2P

12 hereby cerilfy sha the ar;fofmaiaon suppieec} wntﬁ this hlang does not quahf\; fer the exemptions conéamed in Seciion ﬂg Flotida Statutes. ! further cartify that the information
mdicatad on this repoit or supplorfinial reportis true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or girector
of the corperation or the receivppb fesTe] e pogwerar 10 exgoete this report as requited by Chapter 607, Florida Statutes; and that my name appears in Blogk 16 or Biock 11

it changad, or on an altachmg Lo smpowered

SIGNATURE: JLER— Y2306  (561)Q%(-)p8

SIGNATURE AND TYPED aﬁ PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Tayhma Fhana §




