FILED
ir 13,2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION A
ANNUAL REFPORT 5

[ DOCUMENT # P98000948310

1. Enfity Mame
Vi LU CORPORATION

—

Principal Place of Busingss . Mailing Address
5813 US HWY 41 879 AGLE LN
RUSKIN, FL 33572 © APOLLO BEACK, FL 33572

|
=i

o3272008 No Chg-P CRZEQ34 (11/03)

DO NOT WRITE IN THIS SPACE = [ tmrms) ApEIoG

58-3530843 ! INot Applicatle
’ i $3.75 Additenal
5. Certificate of %mtus Dasired | Fee Required

6. _Name and Addrass of Current Regiatered Agant

WUMT DO NOT WRITE
RUSKIN, FL. 33572 : IN THIS SPACE

8. The abave named antily submits this statement for the purpose of changing its registered office o7 remstered ageant, ar bath, In the State of Farida, ! am familiar with, and acwp!
the obhgations of registared agant. :

]

P

SIGMATURE.

Signatum, typed or grdnted raca of registered w'm Hoe it sppicable. - {NGTE. Beglisierad Agent s|gnamr? regumed when retrstatng) ; o OA?E - . .
. i i i' L é’"}rw}':ﬂ,q
FILE NOWII FEE 1S $150.00 9. Eloction Campaign financing  _ | $5.00 s1ay 8o HANGANSIGDY -
Atter May 1, 2008 Foo will be $550.00 Teust Fund Contribution, G ; Added to Fees 4/ E ;'GE; E‘;ﬂﬂ} q,_,D] IGR [ﬂ )
0. OFFICERS AND DIRECIORS ;
TE )
AR wu AT

STREET ADDRESS | 5813 US HWY 41
oY 5327 RUSKIN, FL 33672

NI%E D

NAME LY, NGOG T
SIREET ADDRESS | 5813 US HWY 41 . .
ony-sT-aP | RUSKIN, FL 33572 P !

TiRLE
NAME

o s | DO NOT WRITE

NAME
STRELT ADDRESS
ory-81.2p

~ IN THIS SPACE

LE )
NAME :
STAFET ADDAESS .
CTY-§T-7iF

UE
HAME

STRIE] ADDRESS .
CATY- ST-21P ;

12. | hereby cerlily that the information supplied with this filing doees not qualily for the exemptions oomamed in Chapter 118, Flodida Statutes. | further cartify that the information
indicated on this report or suppfemental report 1$ 1Ue and Becurad and at My Signatury shall have the sama logal &ifact 8 # mads under ‘oath; that 1 am an offiver o direcior
cf the corporation of the receiver of lrustes empowered tg exacule this repart as required by ChTter £07, Florida Statutes| and That my name appéars In Block 18 or Biack 11 \f

changed, or on en attaghmant with an addrass, with all other Tke empowersd,
s u-a(a Lm)ws—e»‘z

Caytmg Fharm #

SIGNATURE:

X PRINTED NAME OF SIGNNRO DFFICER OR DIRECTOR

s
A




