2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000083366 FILED
1. Entity Name
VGS SYSTEMS ENGINEERING USA, INC. 07 DEE 01 PH 3 3&
Principal Place of Business Mailing Address TS,!\LLC{_‘ \‘ﬁ‘il"q
4507 VINELAND RD 4501 VINELAND RD AT
STE 109 STE 109
ORLANDOQ, FL 32811 US ORLANDO, FL 32811 US
s s P Tt O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 09052007 Chg-P CR2EOM (12/06)
City & State, City & State 4. FElI Number Apotied For
59-3312742 Not Applicable
Zie Country Ze Country 5. Certificate of Status Desired ] Ei'gigf:;m"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent

Name

CARLSON, GLENN M

4501 VINELAND RD STE 109 Streel Address (P.O. Box Number is Not Acceptable}

ORLANDO, FL 32811

City FL | Zip Code

&. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle il apphcable [NOTE: Regrsterad Agent signature requirad when rainalating} OATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delate TITLE [1Change [ Addition
NAME MORO, PACLO NAME IRTHIR 1 .
STREET ADDRESS | 4501 VINELAND RO STE 109 STREET ADDRESS i jl.l,::‘"* ’ﬁ'- |
cAy-sT-2IP ORLANDO, FL 328117375 CIFY-S$T-2IP A~
e O Delete IME el nrl O Change  [BiAddition
HAME HAME AVw  SRAVA
STREET ADORESS STEETADDRESS | LE SO | \}\m__lq“_cj__
CITY-§7-7P CITY-§T- 2P O ~
Hoande FL 32%8]I _
TITLE [ Deleta THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] petete TITLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 4P
TME (2] Delete e O Change [ Addition
NAME | BEG
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-21P
TILE 7] elete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenyad reporl is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receivar or egpmpowered 10 execute this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment witl ss, with all other like empowerad. i

tlisten

1

SIGNATURE:\/ f
Date Daylime Phone &

SI/G'I“TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/




