2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 23, 2008 08:00 A

DOCUMENT # P00000053605 - Secretary of State
1. Entity Name . .

V.H.P., INC, '
Frincipal Place of Business Mailing Address

19507 BISCAYNE BLVD 19501 BISCAYNE BLVD

# 887 # 887

AVENTURA, FL 33180 AVENTURA, FI. 33180

T

01112008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  FEo AppiedFer

65-1026963 Not Applicable

0 $8.75 Additional

5. Centificate ol Status Desired Y
Fee Required

6. Name and Address of Current Registered Agent N N

. oo .
SERFATY, CHARLES S o KIAT re
4330 SHERIDAN STREET DO NOT-'WRlTE
SUITE 202B :
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registeraed olfice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
1he abihigations of registered agent

S‘Gr\IATURF I ual Pl e ¥ v Xt S § ey W O WO, i |
Signature typed or panlad nume ot registered agent and title it apphcabla {NOJE Registared Agonl signaiura raguired whan relnstating) UUUUU U [Dﬂ’d o O]
T T P T Y T R Toa ¥ o T W M . A, R, 0 v o OO0 41 3
L3N it T 6 Vo ] 01 o G 0 A R P 0 g 0 )
FILE NOW!Il FEE IS $150.00 8. Elaction Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addad to Faes

10, OFFICERS AND DIRECTORS ]

e D .

HAME PILLER, PASCAL . v W

STREEF ADDRESS | 19501 BISCAYNE BLVD # 887 ‘ ‘ S N ' . .

cnv-st-zp | BAL HARBOR, FL 33180 o co ‘

I3 ' }

NAME

STREET ADDRESS

CITY.ST-Zi?

TITLE

NAME

s . DO NOT WRITE ;'

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-2IP

LE
NAME .
STREET ADDRESS "
Ciy-81- 2P ' :

TITLE

NAME

SIREET ADDRESS
CIry-SI-219

12. | horeby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same {egal effeci as it made under oath; that | am an officer or directar
ol the corporation or the receiver or trustee empowered 10 oxecula Ihis report as required by Cnapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or o ith an address, with all other ke empowered

SIGNATURE: W O] 1F)07 308565614

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phore »




