FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Ea e FLORIGA DEPASTMENT OF STATE
CORPORATION T g, Sandra B Mortham
ANNUAL REPCRT w ”g‘ Secretary of Stale
1996 hat DIVISION OF CORPORATIONS

DOCUMENT # H73403 (8)

1. Corporation Name

VLFR CONSULTING SERVICES, INCORPORATED

| MDY

Principal Place of Business Mailling Address
S473 N. UNIVERSITY DR. 5473 N. UNIVERSITY DR.
SUME 174 SUITE 174
LAUDERHILL FL 33351 LAUDERHILL FL 33351
3. Dale Incorporated or Qualifing | 38. Date of Last Repaort
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
;1—1 za 59'2575693 Not Applicabile
i # HE,
Suite, Apt. #, etc  Sulle. Apt HLele 5. Corificate of Status Desired (] $8.75 Additional
-iﬂ 27] Fee Required
City & State _77 City & State 6. Electon Campagn Financing $5_00 May Be
23 231 Trust Fund Gontribation 0 Added to Fees
Zip Country 2ip Counlry 8. This corporation has liabilty for mt?ble lax under s 199.032,
24] 25 [29] {30] Floricka Statutes O ves PfNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Name
R Ez’ LARRY F 821 Street Address (P.C. Box Number is Not Accegtable)
5473 N. UNIVERSITY DRIVE, SUITE #174
LAUDERHILL FL 33351 &3
84| City FL 85 ‘ Zip Code

11, Pursuant ta the provisions of Sechions 607 G502 and 607.1508, Fronda Statutes. the above-named corporalion sulriits this statement for the purpose of changing i's registered office
ar registered agent, or both, in the State of £ londa, Suct ¢hange was autnorizad by the corporation's baard of diectors. | hereby accept the appointment as regislered agent. 1 am
familiar with, and accept the obligations of, Secton 607.05056, Flurida Stalutes.

SIGNATURE _ e . . o . . . R, e
5. st O prle | e v O fruifiea A ol m1 U1 sk ale aririn st ] et e g DATL /La-
12, CFFICERS AND DIRECTORS . ADDITONSCHANGES 10 OFFICERS AND DIRECTORS IN 12 =]
TILE PSD ] DELETE TATILE ' [] Change  [) Additon g
HAME RAMIREZ, LARRY F. 12 NAMF P
STREET ADDRESS 5473 N UNNmTY DR 174 1 3STREE] ACDRESS 8
CITY - S1-2P LAUDERHILL FL 14 0I0Y-51-2IP &l
WILE ) DELETE 2 1TILE O] Grarge L] Addbon | ©
NAME 22 NaM:
STREFT ADDRESS 2 3STREET ADDRESS
CITY - 51-219 ) 24007y S1-2iP
TITLE ] DELETE 31T [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 593 STREET ADDAESS
CIY-5T-219 . . 34CITY-S1-2IP ]
TITLE [] DELETE 41Tt ] Change ] Addition
NAME 42 RAME
STREET ADDAESS 43 SIREET ADIRESS
GITY-S81-217 LA CIY-5T-21P
TITLE ) DELETE 5 1TIE [ Change  [] Addition
NAME 52 RAME
STREEY ADDRESS £ 3 STREET ADDRFSS
CITY-51-2IP 54CITY-ST-7P
TilLE [ DELETE 6 17iILE [0 Change  [[] Addtion
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-S1-2F _ §40TY-51-7iP
14, 1 do hereby certly thal the informatian suppied vath this fing 1s voluritarily furnished and does nat oualify for the exeniptan stated in Section 119.07(3)(k), Florigia Statutes. | further
certify that the information ndhGated on this antual raporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macie under
oath; thal | ani an officar or drectar ©f tne corpiorakon or the receiver o lrustee erpowened to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on a1 altachment with an adcress
SIGNATURE: LA/CKY [~ FAMREZ | = p”f? Yy B UAETLS
SIGRATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR d e Dt 6 Frane o J




