FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000104871 05-01-2008 90209 048 ***150.00
1. Entity Name
THE VBM GROUP, INC.
Principal Place of Business Mailing Address ' .
12788 W. FOREST HILL BLVD., SUITE 2005 12788 W. FOREST HILL BLVD., SUITE 2005
WELLINGTON, FL 33414 WELLINGTON, FL 33414
04232008 No Chg-P CRZEQ34 {11/05)
DO NOT WRITE IN THIS SPACE : 4. FEj Number Applied For
. - 65-1151415 Not Applicabia
SR =rriri e o ne e et tewmem—inef 5. Centificate of Status Dasired-— [ gesa'g%————_m?:;tiona' -

6. Name and Addré’;: of Current Regisle;'ad Agent )
MAHON, VALEERB ‘
12788 W. FOREST HILL BLVD., SUITE 2005 DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent®

SIGNATURE .
Signatura, typed or preded name of registared agenl and lite it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.‘lnancing O $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS [
TIILE D L
NAME MAHON, VALEER B . - . S

STREET ADDRESS | 5130H ELMHURST RD,
CITY - ST-2IP W. PALM BCH, FL 33417

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

ey x| et e

Lt T A TED Ly T b et

e e

NAME

e s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

THLE
HAME . o
STREET ADDRESS o e .
OITY- §T- 2P

TME — o e e e e e
NAME : oS SR S :

STREET ADORESS :
CITy-57-2P

b

. s - N t B

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repor: as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wih an ggdress awith all other like empowered.

SIGNATURE:

(Dog-2 g o8 /D-S' £/ -4 7/-/ES S

Daytime Phone ¥

GNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




