FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000045485 04-10-2006 90287 024 ***150.00

1. Entity Name

V & P MEDWORKS, INC.

Principai Place of Business Maiiing Address

15315 NW 60TH AVE 8500 NW 185TH TERR 60025627
100 MIAMI LAKES, FL 33015
MIAMI LAKES, FL 33014

e s A

i : } ite, Apt. .
Sulte, Apt. #, ete Suite, Apt. #. et 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
S 65-1102674 Not Applicable

i Count Zi t ‘

ap ountry w Country 8. Certificate of Status Desired a $8.75 Acditionan
Fee Required
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent

Name

DE LA VEGA, RAUL JOSE
8500 NW 185TH TERR Street Address (P.0. Box Number is Not Acceptable)

MIAMI LAKES, FL 33015

City ‘ FL l Zip Code

8. The above named entity. submits ihis statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
) Signature, lyped or printed nama of registered agent and Utle i appiicabla. (NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE ] 3 Dekete TITLE [J Change [ Addition
NAME DE LAVEGA, RAFAEL A NAME
STREET ADDAESS | 8500 NW 185TH TERR STREET ADDRESS
CITY-S1-2P MIAMI LAKES, FL 330152551 CITY-5T-21p
TITLE vTiD 7 Delete TIMLE [ Change ] Addition
NAME DE LA VEGA, RAUL JOSE NAME
STAEET ADDAESS | 8500 NW 185TH TERR STREET ADDRESS
CITY-S1-2IP MIAMI LAKES, FL 33015 CITy-ST-2IP
TITLE P 1 Detete THLE [ change [ Addition
NAME DE LAVEGA, GLADYS C NAME
STREET ADDRESS | 8500 NW 185TH TERR STREET ADDRESS
CIty-8T-2P MIAMI LAKES, FL 330152551 CITY-ST-21P
LE [ Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-21P
TITLE [ pelete TINE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CTY-ST- 2P cy-ST-2IP
TITLE ) Delete UTLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
a5 required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver opsustee empowered 10 execute
changed, or on an attachment wj dress, with all other 4ke

SIGNATURE: _-
(/ﬁsm'runz AND msﬂbn PRINTED NAME OF Béﬁlﬁﬂ:i

O%R DIRECTOR 4[7 lo ‘;,a 0 f) 3 -0

te Dayiime Phone #




