2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24,2008 08:00 AN

DOCUMENT # P01000061673

1. Enbty Namae
VRB MANAGEMENT CORP

Principal Place of Business Mailling Address
24080 SW 157TH AVENUE 24080 SW 157TH AVENUE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

LT

01032008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-1117427 Not Applicable
5. Certificate of Status Desired 0 $8.75 Addtional

Fee Raqulred

6. Name nnd Addran of Curranl Roglutamd Agant

VANRYN, VICTORIA
24080 SW 157TH AVENUE
HOMESTEAD, FL 33031

8. The above named enm’y submits this statemant for the purpose of changing its registered office or reglstered agenl or bolh in lhe Slate of Florlda | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, lypsd of printad rame of ragisierad agant and tite i applicable {NOTE. Registared Agent signature required whan ralnstating) OATE

EILE NOW!!I FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS |

THLE D

NAWE VANRYN, VICTORIA

STREET ADDRESS | 24080 SW 157TH AVENUE
CITY-ST-2P HMOMESTEAD, FL 33031

TITLE

NAME

STREET ADDRESS
SITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
Ciry-S1-2IP

TINE
NAME

Al e SR
STREE) ADDRESS . i e
orY-s1-2¢ ety R

TITLE

NAME

STREET ADDRESS
CITY-s1-2IP

12, | hereby cartify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Stalules | further certity that the information
indicated on this report or supplemential report is true and accurate and that my signature sha!l bave the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11if
changed, or on an attachmﬂnt with an address, with all other like empowerad.

SIGNATURE: W A g /A E-OF .{a-évéaﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Dale Daylira Phone ¢

Secretary of State




