2007 FOR PROFIT CORPORAF:ON
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000086510 Feb 07,2007 08:00 AM
1. Entty Namo Secretary of State
VIC CONSULTING, INC. ry
Principal Placo of Business Mailing Addross
1156 CHENILLE CIRCLE 1156 CHENILLE CIRCLE
MR AR
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #. elc Suile. Apl #, ale. 1st MOORE CR2E034 (10/06)
Cily & Slala City & State 4. FEI Number Applied For
65-0868039 Nel Applicable
Zip Country Zp Country 6. Coriificate of Stalus Desired a gg'gesqlﬁ:’:;m”a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Namo
KLISTON, TODD W
8211 W. BROWARD BLVD., STE, 375 . . Street Addross (P.O. Box Number s Not Accepilable)
PLANTATION FL 33324
City FL Zip Code

8. Tho abovo named eniily submiis this stalement fer tho purpose of changing ils regislered olfice or rogislered agent, of both, in the Staie of Flerida | am familiar with, and accopl
Ihe obligations of rogisicrod agent.

SIGNATURE
Signalure, fyped of prntad namag of registared agonl and tile © appheable (NOTE Negslured Agent signature required whgn rainstahing) DATE
FILE NOW!1I! FEE IS $150.00 9. Electien Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Convibution. (] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J Delete T [ change (7 Addition
NAME MEARS, MICHELLE NAME
ikl A ss | 1158 CHENILLE CIRCLE STRET [ ADORESS
CUY-S1- 7P WESTON FL 33327 Iry-S1-21P
1L [ petete s - UDUL”_._{Q’L‘W;"JP;; (4 . [ Change_ _ [ Addilion
NAWE NAME O 1407 -B00R5-003 10,00
SIMCET ADDIU S5 ' SIRLET ADDRESS
CIY-81-7Ip elry-s1-21°
e [ oetete e [ change ] Addilion
NAMF. NAML
STREET ADDRESS SIRECT ADDRESS
CITY-56-21P Clly-ST-2IP
it 1 betele T i - {J Change ] Addilion
NAME NAMI !
SIRELT ADDRI S5 SIL T ADDRESS
ClY-S1- 29 CITY-51- /P
ILE O Deleic 1 O change  [J Addition
NAMI . RAMI.
ST T ADDIESS SIRELT ADDRESS
CIy-Si-21° CITY-$1- 1P
Wy [ Delete it [ Change ] Addilion
NAMY NAME
STRILT ADDRESS STAFET ADDR! S8
CITY-81-21P CIry-sI-2I

12. | hereby cerlify thal the informalion suppliod wilh this filing doos net qualify for the exemptions conlamaod in Section 119, Florida Slatules. | lurther cerlify that the information
indicatod on (his Tyl or supplemental reporl is true and accurale and hat my signalure shall have tho samo logal olfect as if mado under oath; thal | am an officar or director
of the corporglion or lho raccivor or trusico empgwerad o exocuto this roport as required by Chaplor 607, Florida Statutos; and thal my name appears in Block 10 or Block 11

if changed. 6r on an ajtachmeni wi r an agd il all other iike empowerad. q f g

.
SIGNATURE:
[/ "smwnf.ms AND TYPED OR PRINTED Nas OF SIGNING OFFICER O DIRECTOR Datg Dayuma Phone &




