2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # P01000109075

1. Entity Name

VIP ACCOUNTING SERVICES, INC.

Principal Place of Busingss Mailing Address

J111 KANE-CONEOURSE#609

_1111-KANE-CONGOURSE #609
g BAY HARBOR.ISLANDS; Ft— 33158~
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6. Name and Address of Current Registered Agent

{ | 7. Name and Address of New Registered Agent

BLANCO, GLADYS
J143-KANE-CONCOURSE #6069~
BAY-HARBOR ISLANDSFL—33154™~

Na

[

efi t A )

¥

refs i (j_j(

y 4

Sime

! !
A}

ojce Pines  FL B339

B. The above named entitygubmils this statergent for the purpose of changing its rcgisterc& office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE Repstarect Apeni Bignature Fequired when reinglating)

DATE

T L

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added lo Fees

10. OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete TILE U 6 / yChange [ Addilion
s BLANCO, GLADYS HAE ! 0, 9= ﬂ @Cl

STREET ADDRESS | 1LHHHHANE CONCCOURSE#00S> STREET ADDRESS () /
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THLE VSD [ betee TILE D) . ) 7Elrcnange [ Addibon
NAME BLANCO, DENNIS C HAME ) S él
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NAME HAME
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CaY-s1-2IP CITY-ST-2IP

TITLE O belete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§1- 01 CITY-51- 28

TINLE O Detete TME [ Change  [3 Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-S1- 2P

TITLE O oelete e O Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIFP

12. 1 heteby certify that the information supplied wilh this fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemanlal report is true and accurale and that my signature shall have

of the corporation or the receiyer or
changed, ot on an atla rfwith

SIGNATURE:

address, with alppiher like empowered.

the same lagal effect as if made under oath; that 1 am an officer or direclor
iruslee empowered lo exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE Ano7ﬂ:sn DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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