2008 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT _ Feb 25, 2008 8:00 am

DOCUMENT # P06000110441 Secretary of State

1. Entity N

VsmsnyoEGEHONS GROUP, INC. 02-25-2008 90050 024 ***150.00

Principal Place of Business Mailing Address

2612 SAWGRASS MILLS CIR., #1511 2612 SAWGRASS MILLS CIR., #1511

SUNRISE, FL 33323 SUNRISE, FL 33323

R GO0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-5439647 Not Applicable
Z1p Country ) o _ff L Country . __ | 8- Cenilicate of Status Desired _ O ,gg:;glﬁrd:;w
76. Name and Address of Current Ragistered Agent 7. Name and Addrass of Now Reglatered Agent

Name

GARCIA PEREZ, OSCAR D.

2612 SAWGRASS MILLS CIR., #1511 Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL Zip Code

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

SIGNATURE
Sigrature, lyped of printed name ol registerec agant and titke 1| applicable. INCIE: Ragisiared Agent signaiure raquirec whan ranstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F_lnancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D [ Delete THLE [ Change  [] Addition
NAME GARCIA PEREZ, OSCAR D. NAME
STHEET ADDRESS | 2612 SAWGRASS MILLS CIR., #1511 STREFT ADDRESS
CITY-ST-ZP SUNRISE, FL 33323 CITY-ST-2P
TITLE D 1 pelete TITLE O changs [T Addition
NAME DI LAPI, HUMBERTO NAME
STREET ADDRESS | 2612 SAWGRASS MILLS CIR., #1511 STREET ADDRESS
CiTy-§1-22 SUNRISE, FL 33323 CITY-ST-2IP
TIME s [ Delete MLE [dcChange  [J Addition”
NAME DOMINGUEZ, OSCAR NAME
STREET ADDRESS | 2612 SAWGRASS MILLS CIR., #1511 STREET ADDRESS
CHY-ST-2P SUNRISE, FL 33323 CITY-ST-2IP
TITLE O pelere e [ Change 3 Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE [ Detete ThLE O change  [J Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-21P
TITLE [ peleie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2P

12. | hereby certify thal the information supplied wi
indicaled on this report or supplemental repog i
of the corporation or the receiver or trusiee
changed, or on an attachment with an add

SIGNATURE:

lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furiher certify that the information
and accuraie and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
d] {0 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
other like empowered.

(ot Hoebie 02//5hs 9745599995

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND




