2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPERT> Jan 19,2007 08:00 AM
DOCUMENT # P00000053605 G35 Secretary of State

1. Enity Name

V.H.P., INC.

Principal Place of Business Mailing Address

19501 BISCAYNE BLVD 19507 BISCAYNE BLVD
#887 ) # 887 i
AVENTURA, FL 33180 _ AVENTURA, FL 33180

AVERURR R AT AL

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - |

65-1026963 Not Applicable
$8.75 Additional

5. Certificate of Status Desired 0

Fee Required
6. Name and Address of Current Registered Agent : !

SERFATY, CHARLES S : '
4330 SHERIDAN STREET _ ) DO NOT WRITE
SUITE 202B .

HOLLYWOOD, FL 33021 ‘ IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura typed or phinteq ramy of régistersd agont and Hile it apphcabia (NOTE. Rogistared Agant signature m.quﬁ'ed when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. [ Added to Fees
10, OFFICERS AND DIRECTORS [ _ _ ;
TITLE D '
NAME PILLER, PASCAL

STREETADDRESS | 19501 BISCAYNE BLVD # 887
CITY-51-21P BAL HARBOR, FL 33180

o ' - ‘ ‘t_namjgn:nsaaz'a'e N N
STREET ADDRESS . MA2207-20037-023 150,00

CITy-ST-21P

TITLE
NAME

i | " DO NOT WRITE .

;'::; o "IN THIS SPACE

TITLE
NAME
STREET ADDRESS .
CITY-57-21P , . '

TLE

NAME

STREET ADDRESS
Ciy-81-2p

12. 1 hereby ceriify tnat the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report lemental report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diragior
of the corporgh T the rocaiver ustee empowared to

changed. or R an altachment with

SIGNATURE:

ecute this report as required by Chapter 607. Florda Stalutes; and that my name appears in Block 10 or Block 11

- Oihglon 205 666161

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Pnong #




