FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000089385 ERTD 01-29-2007 90064 028 ***150.00

1. Entity Name

VNS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

2421 HOLLYWOOD BLVD P.0. BOX 222052 40008125
SUITE 2 HOLLYWOOD, FL 33022
HOLLYWOOD, FL 33020

RS R, o O A

Suile. Apt. #. etc. & \ 0 Suile, Apt. &, etc. 01222007 Chg-P CR2E034 (12/06)

P TaoveNe CLo [fivabncek L e 4 ot

zg.')g% \’g 6“%“ ap '33 077 6 Cot)mi 5. Cerificate of Stalus Desired ] ?z‘g?ql‘:‘:di“""a'

8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name \.\ .
KEELEY, BENJAMIN qD‘\k R G{LO “ri’T’L
2421 HOLLYWOOD BLVD Street Address (P.0. Box Number is Not Acceplabie)

SUITE 2

HOLLYWOOD, FL 33020 Jo8 TIpe AVEM
1 LUERNTCAR. FL 32020

8. The above named entily submits this statement for t

the obligations @e}ed ag
SIGNATURE

rpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

Tt 1 Nerewtte i Ilw«} 5007

Sonatue, rype'va o pmted'mme of regisiered agent and Ykie if appheabla, (NOTE: Registered Agent Signahure requy ed when rensiatng) DATEI
R )
FILE NOW!!! FEE IS $150.00 8. Election Campaign EInancm . $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. ] Added to Fees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TLE P ] Delete TLE i I Change [ Aodition
RAME KEELEY, BENJAMIN NAME Dﬂ"h N \% /\% % b
STREET ADORESS | 2421 HOLLYWOOD BLVD,S TE 2 STREET ADDRESS Q?"(
-~
CiTv-5T-2F | HOLLYWOOD, Fl. 33020 CIFY-S1.2P (”r \W‘& A@)\,Q L §g3 \5
TINLE 1 Delete HILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ciiy-51-2P
TILE ] Detete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciiy-Si-2P
TiLE ™ Detete TILE {7 Change  [] Adaition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
HTLE 7 Delete 1ITLE (i Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-ST-2P CIY-ST-2P
TTLE O Delete TILE [3 Change  [] Aadition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-5T-2P CTY-ST-21P

12. | hereby certily that the informatian supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. I further cerlify 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 cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Slatules; and that my name appears in Biock 10 or Block 11 if

changed, o on an atiag with ap adgress, with all other like empowered.
i o B . Sy L {14

1
SIGNATURE: ,
SIGNATURE AND TYPED OR TNTEBNAMEUBIONING OFFICER DR DIRECTOR Daytsma Phone #

J



