2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000096880 Mar 07, 2007 08:00 AM‘
. Enlity N,
t. Entiy Namo Secretary of State
VILNUS, INC.
Principal Flace of Business Mailing Addross
3161 NW 69TH COURT 3161 NW 69TH COURT
o B “Il“"‘ ”l ml‘ ‘Imll’” ||m ||m Il””l“l IHH ‘l”l |““ ||H||‘ ‘”II‘
2. Principal Plage of Busingss - No P.Q. Box # 3, Mailling Addross

Suilo, Apl #. clc Suite. Apl. # olc. 1st MOORE CR2E034 (10/08)

City & Slate City & Stale 4. FEI Numbor . Appiod For

11-3420254 Not Applicable
P Couniry Zip Couniry §. Certificale of Status Desired O gi';?qafsdmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo

KARAS, LEONID

3161 NW SQTH COURT Streot Adaress (P.O. Box Number is Nol Acceplablo)

FORT LAUDERDALE FL 33309

City FL Zip Code

8. The above named onlity submits this statement for the purpose of changing its regislorod office or ragisiered agent, ot both, in the State of Flerida. | am familiar with. and accept

lgle] obigalic?w(gislerod agent / / /
oS @ 3/e 0
SIGNATURE __ 3 7

Sagnature typed or ponied narw ol requstarad aeenn and als ¢ appheable. (NOTE, Ragstered Agent sqnalur rgured what renstanng) ! / DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Feli Will Be $550.00 Trust Fund Contibution. [ Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
i D [ Datete i [ crange [ Adation
NAM: KARAS, LEONID NAMI
stiner annmss | 3161 NW 89TH COURT ST T ADDA S LGS 77
civ s1-ar | FORT LAUDERDALE FL. 33309 eIy 2P 03/15/07-80011-014 152,00
mi 2 Delele i [ change [ Addition
NAML NAME
SINTT ADDNI $S SIRILT ADDRF 88
CUY-81-A¢ CHY-ST-21P
e O pelere nnr O change ] Addiion
NAMU NAME
STRIIT ADDRI S$ STRI T ADDI 88 ; . % e wm
GIY-8[-4Ip CIHY-SI-2IP
i O Delete M O Change ] Aadirion
NAMI NAMI
SINLTADDNESS SITLY ADDRESS
CHY-81-7IP chiy-sl- 2P
mu O pelele T O onange [ Adtinen
NAME NAME
ST T ADDRISS STREE | ADDHE 88
ony-8i-2i ’ CITY-S1-2IP
nnt ) Delere i, [ Ghange [ Addmon
NAME. NAME
ST 1 ADDRI 58 SIRIET ADDRESS
CIY-81-21P I CITY-SI- 2P

12. | heroby certify that the informalion suppliod with this filing doees not qualify fer the examplions conlained in Seclion 119, Fiorida Siatules | furthor cortify that Lho infarmation
indicaled ¢n this rcporl or supplel lal roport is Irue and accurate and Lhat my signalura shall have the same legal offect as if made under oath: that | am an olficer er director
of tho corporation or lhe rocoiv T rusleo empowered to axeculo this ropor as required by Chapier 807, Florida Slatutes; and that my name appoears in Block 10 or 8lock 11

it changed, or on an atlach 1 wilh an address, with all olher liko empowerod.
&,—Cy ﬁ/ 8/@7 .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phano #




