2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # F03000000843 Secretary of State
1. Entity Name :

VPI, INC.

Principal Place of Business Mailing Address

121 SPEAR STREET, SUITE 250 1271 SPEAR STREET, SUITE 250

SAN FRANCISCG, CA 94105 : SAN FRANCISCO, CA 94105

A

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Par=Tom Repled 7o

94-3019722 Not Applicable

$8.75 Adaitional

5. Cartificate of Status Desired O Fee Required

€. Name and Addrass of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registaered agent. or both, in the State of Florida. | am familiar wilh, and accepl
tha obligations of registered agent.

SIGNATURE
Signature, lyped or printsd nemas of regitterad agent and btis f apphcanie. {NOTE: Regsisrsd Agent signaturs raquired when reinstating) DATE
FILE NOWI!! EEE IS $150.00 8. Eiection Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS ]
TITLE CPT
NAME ISACKSON, ROBERT
SIREETADDRESS | 121 SPEAR STREET, SUITE 250 .
orv-s1-ze | SAN FRANCISCO, CA 94105 UnRnoned o on
e vCs 0301 N7-B0035-005 1250,00
NAME KEPNER, SCOTT

STREETADDRESS | 121 SPEAR STREET, SUITE 250
CITY-ST-2IP SAN FRANCISCO, CA 94105

TiTLE
NAME

i DO NOT WRITE

s . - IN THIS SPACE

MAME
STREET ADDRESS
CiIY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST.ZIP

TITLE

NAME

STREET ADDRESS
QIry-s1-21p

12. i hereby cartily that the informaticn supplied with this filing doss not qualify for tha exemptons contained in Chapter 119, Florida Statutes. | further cenrtify that the infermation
indicated on this report or supplemenjal report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or Xlstee ampowarad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wipf an address. with all other like empowared.

SIGNATURE: Yopner Sr\L P, ot 45227, 2204

1GINAT /‘D TYPED OR PRINTED NAME OF SIGNIKG OFFICER DR DIRECTOR Daytme Phone ¥




