2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # F99000002689 ecretary of State
1. Entity Name 04-27-2006 90216 046 ***150.00
VTR SOUTHWEST CORPORATION
Principal Place of Business Mailing Address - -
38500 WOODWARD AVENUE 38500 WOODWARD AVENUE %
SUITE 310 SUITE 310
BLOOMFIELD HILLS, Mi 48304 BLOOMFIELD HILLS, MI 48304
E T s LR TR
21 E Long Lake Road 21 E Long Lake Road

Suite, Apt. &, elc. Suite, Apl. #, etc. 04172006 Cha-P CR2E034 (11/05
Suite 100 Suite 100 9 (110%)

City & State City & State 4. FE| Number Applied For

, 4411l MI Bloomfield Hills, MI 59-2081910 Not Applicable
4 élg 04 Coumrg 4%)3 04 Country 8. Centificate of Status Desired a Eg‘g?qggtml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .

ARONOFF, JANET
626 GULFSHORE BLVD SOUTH
NAPLES, FL 34102

Street Address (P.0. Box Number is Not Acceplable)

City

FL ] Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligatipns of registered agent.

SIGNATURE
Signeture, typad or printed name of registered agent and titls If applicable. {NOTE: Registared Agent signature reguired when retnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TIE [3 Change ] Addition
HAME CHEEK, LARRY NAME
STREET ALDAESS | 38500 WOODWARD AVENUE SUITE 310 sweeranoress (21 E Long Lake Road, Suite 100
cv-si-2p | BLOOMFIELD HILLS, Mt 48304 crv-s-ze - |Bloomfield Hills, MI 48304
TME L] [ pelete TME {JChange [ Addition
NAME ARONOFF, DANIEL J NAME
STREET ADDRESS | 3B500 WOODWARD AVENUE SUITE 310 streeT aooRess (27 B Loncl; Lake Road, Suite 100
omv-s-7e | BLOOMFIELD HILLS, M1 48304 con-stze [Bloomfield Hills, MI 48304
TITLE O pelete TMMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP Cy-ST-2IP
TTLE O peiele THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2IP
TTLE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CIY-ST-2ZI9
TMLE 3 oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or trustee em|
changed, or on an attachment with-ah address,

SIGNATURE:

ith all other like emy

red to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4 la:foe

OR PRINTED NAME

Z

Datgz Daytime Phone #

F SIGNING DFFICaO DIRECTOR
L <.




