FILED
2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # FO5000007307 04-29-2008 90078 031 ***150.00
1. Entity Name

VOZSIP CORP.

Principal Place of Business Mailing Address

445 HAMILTON AVENUE, SUITE 408 3100 CUMBERLAND BOULEVARD

WHITE PLAINS, NY 10601 SUITE 900

ATLANTA, GA 30339 US

2. Principat Plage of Businegss - No P.O. Box # 3. Mailing Address : ”"“Il m“l'lll”" "”|||m||“| |I||l II”' |I|II H”'llm ‘Il‘“l M“l

Suite, Apl. #, atc, Suita, Apl. #, etc. 04172008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-3745654 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ ?eae';esq ﬁdr:‘;uma'
8, Name and Addresa of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
Name
GRIFFO, KEVIN -
13275 W. COLONIAL DRIVE, CORDIA CORP Street Address (P.O. Box Number is Not Acceptabla)
WINTER GARDEN, FL 34787
City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
R Segratuen, typed or Drted name o registered agent and tise o epplicable. (NOTE: Ragesterad Agent signature required when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. 3 Added to Fees
10. ‘ . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cP [ Deiete THLE [ change [ Addilion
NAME DUPRE, JOEL NAME
STREET ADDRESS | 445 HAMILTON AVENUE, SUITE 408 STREET ADDRESS
CITY-S7-2IP WHITE PLAINS, NY 10601 CiTy-S7-2IP
TLE s [ Delete TIILE [ change [ Acdition
NAME MINELLA, WESLY NAME
STREET ADDRESS | 445 HAMILTON AVENUE, SUITE 408 STREET ADDAESS
CITY-ST-21P WHITE PLAINS, NY 10601 CITY-ST-2P
TMLE T Iﬂnemg TNLE T Change [ Addition
NAME GUERRERA, LORIE NAME GANDOLFO VERRA
STREET ADORESS | 445 HAMILTON AVENUE, SUITE 408 STREET ADDRESS | 445 HAMILTON AVENUE, SUITE 408
Cv-sT-2P | WHITE PLAINS, NY 10601 Cv-51-2¢ IWHITE PLAINS, NY 10601
THLE 3 delete TITLE [JChange  [J Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CITY-S7-29 CITY-§T-2)P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenilz‘thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporalion o the receiver or Irustea empowaered 10 axecute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ /20 4 — Y-22—0% Gy Gy g SEEA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deybme Phone #




