FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000068853 04-18-2007 90149 009 ***150.00
1. Entity Name
VL HOLDINGS, INC.
Principal Place of Businass Mailing Address Q “ “ b vivy
2419 E COMMERCIAL BLVD 2419 £ COMMERCIAL BLVD ‘ .
STE 100 STE 100
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
A VA MR
Suile, Apt. #, elc. Suite. Apt. #, elc. 02232007 Chg-P CR2EQ34 {12/06)
City & State City & State 4, FEI Number Applied For
65-0856726 Not Applicable
P Country Zip Couniry 5. Certilicate of Status Desired d Ei';g“‘;s:;“""al
~ 6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reg ed Agent
Name
BLODIG, GREGORY J ESQ.
100 W CYPRESS CREEK RD, STE 700 Street Address (P.O. Box Nurnber is Not Acceptable)
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiored agont and title If applicable, (NOTE: Hegisiered Agent signature required when raingtating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TTLE [ Change  [] Addition
NAME LAMBERT, DANIEL NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 SIRFE3 ADDRESS
CITY-SI-2IP FORT LAUDERDALE, FI. 33308 CITY-ST-2P
TITLE D O pelete THLE [J Ghange [ Addition
NAME VERRILLO, JAMES NAME
SIREET ADDRESS | 2419 E COMMERCIAL BLVD STE 100 STREET ADDRESS
CITY-ST.2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TILE [ Detete TRLE [] Change [T Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
Ting [ Delete L [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TILE [ palete TILE O Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITy-8i-2P e~ CiTy-ST-ap

indicated on this report or supptemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiier cr trusjee o
s, with all other like empowered.

changed, or on an attachmefit with an
SIGNATURE: ﬁ Doomer  Wmbede Yo 494 0 ~G4 UG

‘siafATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phone &

12. | heraby certify thal the infmnj?jgn/suppl d with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

powered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 114




