2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

1. Eniy Nome Secretary of State
VIPCQ, INC.

Principal Pface of Business Maikng Address

1150 S ORLANDO AVE. P 0 BOX 2289

WINTER PARK, FL 32789  US MELBOURNE, FL. 32902-2289 US

AR AUAR AR MU

02222007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE Py Aopiea For

58-2101081 Not Applicable

$8.75 Aaditional

5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Reglstered Agent

5055 BABCOCK STN.E DO NOT WRITE
,I:‘Z\LM BAY, FL 32905 IN THIS SPACE

8. Tha above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad ageni.

| SIGNATURE
5, - Signatur, typed of panted name of regisiered agernt and biio il apphcable. (NOTE: Registored Ageni signatira required when ransleing) DATE
_ FILE NOW!!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
- OFFICEAS AND DIRECTORS ]
TTLE PVST
NAME FACCIOBENE, DON
zr“anE; Aul[::iss 5055 BABCOCK ST NE #7 _ LD0RONES34AS
Siar | PALMBAY, FL 32905 53/ 16A7-00020-013 150,00
TME ST
NAME FACCIOBENE, ANN

STREET ADDRESS | 601 W EDGEWOCD DR
cTy-St-2p MELBOURNE, FL 00000,

TIMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

HAME
SIREET ADDRESS
CITY-S1-2IF

TME

HAME

STREET ADDRESS
Girv-81-21P

mE
NAME

STREET ADDRESS
cmy-sr-zp |- .

12. | heraby certly that the infermation supplied with this fitng does nat qualify for the exemptions contamed in Chapier 119, Florida Statutes. | further certify that the information
sindicated on this report or supplemental report is true and accurete and that my signature shall have the same lagal effect ag if made under oath; that | am an officer o director
of tha cofporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

P




