2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2006 8:00 am
DOCUMENT # P98000070401 P Secretary of State

1. Entity Name
VL SOUTHGATE BUILDING CORP. 05-08-2006 90300 004 ***150.00

Principal Place of Business Maifing Address
2107 CENTRE PARK WEST DR #175 2419 E. COMMERCIAL BLYD.
WEST PALM BEACH, FL 33409 SUITE 100

FORT LAUDERDALE, FL 33308

e - AR A

ite, Apt. # 3 i . .
Sutte, Apt. # et Suite, Apt. #, eto 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applied For
65-0857449 Not Applicable
Zi I 2Zi iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address nf New Ragistzred Agent

Name
BLODIG, GREGORY J ESQ
GREENSPOON, MARDER, HIRSCHFIELD Streat Address {P.0. Box Number is Not Acceplable)
100 WEST CYPRESS CREEK RD., SUITE 700
FT. LAUDERDALE, FL 33309

City FL Zip Code

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

SIGNATURE
Signature, typed o printad namu of tegistered agent 2nd 12 il applicabla. (NOTE: Regislurad Agent sighalLfe required when reinstating) DaTtE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U AddedtoFees
190. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE [ change  [J Addition
NAME GRACEFFO, RAYMOND NAME
STREET ADDRESS | 2101 CENTRE PARK WEST DR #175 STREET ADORESS
CY-S1-21P WEST PALM BEACH, FL 33409 CIY-ST-7P
TITLE {J Delete TITLE [ change [ addilicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
THLE [ Detete e O cnange L] Aadinos
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIry-ST-2IP CITY-ST-2iF
THLE O Delete TITLE O change [ Adaiion
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the informatjon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sfppl¥mental report is true and aggurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rgkeivef or_trustee empowered ta ecute this report as reqguired by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ; 3 fer like empowered.

Rayomord Graeflo H-28-O Qa4 - 6209449

piTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayvme Prone o

SIGNATURE:




