LY

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # P01000083355

1. Entity Name
V & T 2000 CORPORATION

Secretary of State

03-26-2007 90056 024 ***150.00

Principal Place of Business

8701 CHAPMAN CAK COURT
PALM B GARDENS, FL 33410

Mailing Address

8701 CHAPMAN OAK COURT
PALM B GARDENS, FL 33410

qouavo99

2. Principal Place of Business - No P.Q. Box #

164277 Alexawder 'Quﬁ

3. Mailing Address

164217 Alexander Run

TR

EE

Suite, Apt. #, etc. Suite, Apt. #, elc.

03162007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
PITER FL NP TER L 65-1133442 Not Applicable
32'55 478 Couniry g':é 4 72€ Counlry 5. Cerlilicate of Status Desied [ fi;i Addionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name  me=
MOLNAR, A. TAMAS iamas A. Molnar

8701 CHAPMAN OAK COURT
PALM B GARDENS, FL 33410

Street Address (P.Q. Box Number is Not Acceptable)

147 Alexander Run

™ Jue TER FL | ™54 7@

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiiar with, and accept

theonliga% / 3//6 /@ 7

SIGNATURE
Signature, typed of printed namre of regisiered a&éﬂnd e If apphcable. DATE

(NOTE: Registered Agent signature required when renstabng)

FILE NOW!IIt FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE D [] pelete THLE D A Crange [ Addition

NAME MOLNAR, TAMAS A NAME MOLNAR | TAMAS A .

STREET ADDRESS | 8701 CHAPMAN OAK COURT STReET apagss | L Gy R 7 Alexavrder Raan

OW-STZP | PALM B GARDENS, FL 33410 o-STZP | 3P TER L 3347

e D [ Detete TITLE » Pl Change [ Aduition

NAME VARI, VIKTORIA NAME VARI , VILTORIA

STREET ADORESS | 8701 CHAPMAN OAK COURT STREFT ADORESS | (@ WA Alexandev

orv-si-7» | PALM B GARDENS, FL 33410 CTY-ST-2IP FUPITER, . FL 3%47/%

TITE 1 Delets TITLE [J Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Ly -§7-2p CIY-S8T-ZIP

TITLE - [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIiY-ST-21P

TITLE 1 Delets TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

TILE [ Detete TIILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CIY-ST-2IP

12. | heraby cerlify that ihe information supplied with this filin

changed, or on an altachment with an address, with all other like em

SIGNATURE: @: &<

does nol qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Jo7

SIGRATHRE AND TYPEB-CA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

3/t
[

T Daylime Frone




