FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Nama
VOZSIP CORP.
Principal Place of Business Mailing Address
445 HAMILTON AVENUE, SUITE 408 445 HAMILTON AVENUE, SUITE 408 4 U 1 1 9 3 ﬂ 1
WHITE PLAINS, NY 10601 WHITE PLAINS, NY 10601
e e NGO ARG Ot
3100 Cumberland Boutevard
Suite, ApL. #, elc. Siite Bog o 04162007  Chg-P CR2E034 (12/06)
City & Stata City & Stale 4. FEi Number Applied For
Atianta GA 20-3745654 Nat Applicable
Zp Couniry 36‘539 l(.:lgjxw 5. Certificate of Status Desired O gﬁ?ﬁ'zz‘l’;::’;“""a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
GRIFFQO, KEVIN
13275 W. COLCNIAL DRIVE, CORDIA CORP Streat Address (P.0. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL ' Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered cifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered apent and tle if applicable. {NOTE: Registered Agant Signature reduired when raingtaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing - $5.00 May Be
After May 1, 2097 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CP ] O delee TE [J Change [ Addilion
NAME DUPRE, JREL NAME
STREET ADDRESS | 445 HAMILTON AVENUE, SUITE 408 STREET ADDRESS
CITY-s1-217 WHITE PLAINS, NY 10601 CITY-ST-2IF
TIILE s O pelele TITLE {J Change  [J Addition
NAME MINELLA, WESLY NAME
STREET ADDRESS | 445 HAMILTON AVENUE, SUITE 408 STREET AUDRESS
CITY-ST-7IP WHITE PLAINS, NY 10601 CITY-ST- 2P
TILE T [ oelete TILE [ Change [ Addition
NAME GUERRERA, LORIE NAME
STREET ADORESS | 445 HAMILTON AVENUE, SUITE 408 STREET ADDRESS
CITY-ST-2I7 WHITE PLAINS, NY 10601 CITy-ST- 2P
THLE O pelete TILE [J Change [ Aadition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-5T- 2P
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciny-S7-2p GITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or lrustée empowered to exacute ihis reporl as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: /27 P s /y Pl S o7 v 5syre

L SKGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR Daie Daywma Phona »




