2007 FOR PROFIT CORPORATION :
ANNUAL REPORT ' FILED

DOCUMENT # L95031 Apr 11, 2007 08:00 A

1. Entity N
A, V.yPI;rgaPERTIES, INC. Secretary Of State

Principal Place of Business Mailing Address
4280 GALT OCEAN DRIVE P0O BOX 216, EASTWOOD STATION
#8P SYRACUSE, NY 13206-216

FT. LAUDERDALE, FL 33308-5425
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) 65-0213659 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered ofhce or raglstered agent, or both, in the State of Florlda I am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or primted nama ol registere agent and title if RPRliIcaDIG {NQTE* Registerad Agent signature requilad whan rainstating) DATE

FILE NOWI!! FEE IS s1 50.00 9. Election Campalgn Financing $5'00 May Bg
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes

10, OFFICERS AND DIRECTORS [ T e T
TITLE DV . o K
NAE _FALSO, ADOLPH V. BN, j.
STREETADDRESS | 1730 VENEZIA WAY ;;’:.,a Ei g
CTY-ST-2P | NAPLES, FL 34105 e . i o a e
i DP T ‘
NAME ORLANDO, FELIPPAF T 2 . Hﬂﬂﬂﬂ ?GJ U
STREETADDRESS | 4280 GALT OCEAN DR, 14A : . ; ﬂq. e ‘? JUDéS 013 158 DB .
CITY-ST- 2P FORT LAUDERDALE, FL 33308 ‘ T
TITLE ST -. n ‘ .' o ‘ .jl T :I GoE e (s‘u y“ o ' Tt T ‘ T 5 ":
NAME VERBECK, JON S ‘ ' it S e ‘
STREET ADDRESS | 4509 SEVEN PINES DR —~" . VI, e

: 't"BO""N.T"‘WRITEg,, |

cITY-8T-21P CAZENOVIA, NY 13035

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal effact as if made under vath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, y)ﬁa ampowered. )
SIGNATURE; o=t Tn 9. % -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylime Phona #




