2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

PO0000054125 ‘
DOCUMENT # Mar 02, 2006 08:00 AT
VPS FOLDING, INC. ~ Secretary of State
Principat Place of Busness Mailing Address
9845 LANTANA ROAD P.0O. BOX 542503 .
B e R AT RO
2. Principal Piace of Business 3. Maiting Addrass
Suite, Apt. #, eic, Suite, Apt. #, eic, 15t MOORE CR2E034 {10/05)
Cily & State Cuty & State T 4. FEI Number ' | lapplied For
o 65" 1_0379(_)6 Not Applinak..
Zo ' Country op Couniry 5. Cettificate of Status Desied [ gggg?q Q:iégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg:?sOLFEPlJ(% Arﬁ?;{%%ljj Strect Address (P.C. Box Number is Nat Ac-cgbta.lle) _____
LAKE WORTH FL 33467 - e
City o T FL l Zip Code

8. The above named entity sthmits this statement for the purpoge of changing its registered office or registered agen:,- or bZ}th. in the State of Florida. | am familiar with, ang accs .
the obiigations of registered agent,

SIGNATURE

Signature, lyped ar prnien name of registerad agent and bile f apphcatie (NOTE Regsteres? Ajet signatung reduired when :cmslalingj) ) OATE

. FILE NOWH! FEE IS $150007 . .
. After May 1, 2006 Fee Will Ba $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May &
Trust Fund Conmipution. ] Added o Fees

10, CFFICERS AND DIRECTORS 1. ATOITIONS [CHANGES TO OFFICERS AND CIRECTORS IN 11
T PSTD L] Delete TiLE O Change [ Addiiv
NAME, SADOFSKI, MICHAEL J HAME

STREET ADORESS PG, BOX 542503 STRELT ARDRESS LOOOM4S4 196

orv-sT-zf |LAKE WORTH FL 33454-2503 CiTY-$T- 2P 33714 Oe-50052-010 150,00

e [ perete THLE [ change  [] Additic
NAME NAME

STREET ADDRESS STREET AGORESS

Y. ST- 2P QITY-ST-ZP

TLE 7 peiese e [3Change [ Adtin
NAME I . NAME B

STREET ADDRESS SIRLEY ADDRESS

CiTY-ST-7P CiTY.ST- 2P

TIE 5 oeiee T Dlchenge [ A
HNAME ' NAME

SYREET ADDHESS STAEET ADSRESS

CITY-ST- 2P CiTY-3T- 789

e (3 Detele e Ol Change [ A
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2IF CiTY-S1- 2#F

L O Delete TILE [JChange L[] At
NAME NAME

STREET ARDRESS STREET ADDRESS

Ciy-st-zIp ’ CITY-SF-2F

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemptions confained in Section 119, Florida Slatutes. T furthar carfify that the information
ndicatad on tus report or supplemental regort is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recever of lrusiee o 1o execute th 1t as raquired by Chapter 607, Florica Statutes, and that my name appears In Block 10 or Block 11

if changed, or on an attachment with
Dty

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SiGHING OFFICER OR DIRECTOR Daylime Phone #




