o

ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Feb 17,2006 8:00 am

DOCUMENT # P99000075119

1. Entity Name

J. VAN VLIETU.S.A,, INC.

Secretary of State

02-17-2006 90066 022 ***150.00

Principal Place of Business

38-16 SKILLMAN AVENUE
LONG ISLAND CITY, NY 11107

Mailing Address

38-16 SKILLMAN AVENUE
LONG ISLAND {ITY, NY 11101

q 68017555

2. Principal Place of Business 3. Mailing Address

A0 R O

Suite, Apt. #, etc. Suite, Apl. #, elc.

01042006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Number Applied For
65-0944208 Nol Applicable
1 rdi e
Zp Country P Country 5. Cortificato of Status Dosiied [ 98+75 Additionai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

“COHENRICHARD §~— - — -+~ +-—  — ————=
1806 OLD OKEECHOBEE RD.
WEST PALM BEACH, FL 33409

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named-€ntity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
.i“ .

SIGNATURE

Signatura, typed o prinied name of registerad agent and bile if appicable.

{NOTE: Rogistered Agen! signalure raquired when reinsiating)

DATE

FILE NOW!I!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

PN L

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
- TE PSD 1 petete TLE [ Change L] Addilion
NAME VAN VILET, JACOBUS NAME
TSTREET ADDRESS | 3B8-16 SKILLMA;E\I AVENUE STREET ADDRESS
LITY-ST-219 LONG ISLAND CITY, NY 11101 CITY-ST-2P
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TINE [ petete TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P _ i o o hewrstw | e
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCiy-§T-2p
TMLE ] pelete TILE O Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-2IP
TLE O pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS _ fome STREET ADDRESS
CiTY-ST-2IP /ﬂ/ CIFY-ST-2IP

lemental

is true and accurate and th
rof iy (ee empowercd to exccule {

on supp?ﬁ with this filing does not qualify fol the exemptions contained in Chapter 119, Flarida Statutes. | turther cerlity that the information
egont y signature shall have the same legal etfect as if made under oath; that | am an officer or director

port as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ith an Addfess.. with.all other-kkedmpowered.

. Kleree Depadio

20)-B-pb 18- 780080

Data LCaylime Phong &




