FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000004827 03-14-2007 90024 027 ***150.00
1. Entity Name
V.LLPET RESCRT, INC.
Principal Place of Business Mailing Addrass q U YoJe3v
11712 BINFIELD CT. 11712 BINFIELD CT.
ORLANDO, FL 32837 ORLANDO, FL 32837
TR P | s U0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number ' Applied For

04-3614227 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O fi ;esq ":::‘eﬁu"”a'
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPARELLA, ANNMARIE
11712 BINFIELD CT. Streat Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32837
K City - FL I Zip Code

8. The above namad ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe abligations of registered agent.

Tt

SIGNATURE :
Signature, typed or printed name of regestered agent and e if applicable. [NOTE: Regisiered AQent Signatune requied whi rensiatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PO ] Delete TITLE [ change [ Addition
NAME PAPARERLA, ANNMARIE NAME
STREET ADDAESS | 11712 BINFIELD CT. STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32837 CITY-ST-2IP
TiLE vD [ oelete TIMLE [ Change [ Addition
NAME RAPARELLA, RALPH JR. NAME
STREET ADDRESS | 11712 BINFIELD CT. STREET ADDRESS
CITy-81-21p ORLANDO, FL 32837 CITY-ST-2IP
TITLE 7 Delate TMLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Deiete TME (J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ petete TMLE {1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET AOORESS
CITY-51-2P CITY-SF-2IP
TNLE O telete TILE [ change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other ke empowerad.

SIGNATURE: MW L inir_ 2 |%/o] Hp]-555- 2T Y

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




