2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000054125

1. Eniity Namo

FILED
Apr 23,2007 08:00 AT
Secretary of State

VPS HOLDING, INC.

Principal Place of Busingss Mailing Addross
9645 LANTANA RCAD P.O. BOX 542303

e | R H"Hll’ ”“l”“lm III“IIH' ||”I IMI I“’“‘"’ "I]I Hm |”’||‘ “ |II‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10}‘06)
City & Stale City & State 4, FEI Number Applied For
65-1037906 Not Apphcablo
Zi Count Z it
® ountry P Counlry 5. Cerlificate of Stalus Desired O $8.75 aadtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
' Name

SADOFSKI, MICHAEL J
9645 LANTANA ROAD
LAKE WORTH FL 33467

Streel Address (P.O Box Numbor is Nol Acceplabla)

Zip Code

City FL

8. The above namod anlity submits Lhis statemont for tho purpose of changmg its registerad oflice or regislerod agent, or both, in tho State of Florida, | am familiar wilh, and accept
lha obligations of registerad agont.

SIGNATURE

Sgnalure, lypea of printad name of regisiered agent and hita ¢ appheable. {NOTE. Regstered Agent signalure required when renstating) DATE

'FILE NOW!! FEE IS $150. 00’
; 1 G zAftar May.1, 2007 Feo Will Be $550.00
" Make Check Payable to Florida Department of State

9. Election Campargn Financing
Trust Fund Contributen. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSTD 1 Delote niLe [C] change [T Adeition
N SADOFSKI, MICHAEL J AV

sIRrT Aporess | P.O. BOX 542503 SIRELT ADDRESS f.“:“}l:li]:i?fr%l

eny-sr-zip | LAKE WORTH FL 33454-2503 CITY-$1- 2P 05830 =00 3017 150, 00
T ] Delete TILE [ change [ Addilion
HAMF NAME '

SIRIEY ADDRESS STRILT ADDRLSS

CIIY-$1-7P CIY-$1-71P

NiE O Dete Tne [ Change [ Additon
NAME NAME ;

STREET ADDRESS . ) STREET ADDRESS

LA CIy-51-2IP

TLE O delete | IR0 [ Change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDFESS

CITY-$T-7IP CITY-SI-2IP

une 7 Delete TILE [ change [ Adeition
NAMI, NAME

STRCT ADDRESS SIREET ADDRESS

cIlY-S1-2p / CIY-SF-7IP

Tme 7 pelcte e [C] cnange [ Addilion
HAMI. p HAM,

SIRE] ADORESS ) SIREET ADDRLSS

CIFY-S1-2IP CITY-ST-2IP

is filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the informalion
e and accurate and that my signatuse shall have tha same legal effect as il made under oath: that | am an officer or director
ared to execute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

with all clner like empowared.
<///q Jon  Sbi-Y34-07 v

Dayhme Phone 4

12. ¥ hereby cerlity that the information suppj
indicated on this report or supplementalfe
of the corporation ar the receiver or irstey
if changed, or on an atiachmont with/an

SIGNATURE:

SIGNATURE A‘lo {YPED ORPRINTED NAME OF SIGMING OFFICER OR DIRECTOR




