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""" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT #P02000089819 TR J“"séﬁ;eztg?f, O(i‘ss'?gt? !

1. Entity Name
VARIETY INTERNATIONAL PROCESSING, INC.

Principal Place of Business Mailing Address

100 E. LINTON BLVD. 100 E. LINTON BLVE.
202-A 202-A

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

T T

05112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=rpe—e AoERAF

42-1548652 Not Applicable
; i $8.75 Additionat
8. Certificate of Status Desired E/ Foo Required

8. Name and Address of Current Registered Agent

BB N S AVERUE DO NOT WRITE
DELRAY BEACH, FL. 33444 lN 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. | am familiar with, and accept

ihe obligations of registered agent. 1 Uﬂﬁ Un[: E.I:,q 5?
61 2 IPEAOEF T e
SIGNATURE 06/ 1270630001004 158,75
e, ypod O prnted naste of regrssred AQ0N1 and tile i applcibid (NGTE- Ragecterad Agent signaiira reqeumsd wher ravrsialng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing %5.00 may Be In accordance with s. 607.193(2)r1b). F.S, the
Due by September 6, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |
THLE PD
NAME ROBERTS, VANESSA

STREETADORESS § 100 E. LINTON BLVD., 202-A
CITy-51-217 DELRAY BEACH, FL 33483

TME vD

NAME HENDRIX, CURTIS LEE
STREET ADDRESS | 100 E. LINTON BLYVD., 202-A
Ciry-S1-21p DELRAY BEACH, FL 33483

TTLE TD
NAME GOODEN, STANLEY

100 E. LINTON BLVD., 202-A
m$$ DELRAY BEACH, FI. 33483 Do NOT WRITE

‘IL':.II;EE f!gNDRICKS, CURTIS L I N TH l S S PAC E

STREET ADDRESS 1 100 E. LINTON BLVD., 202-A
CTy-ST-7P DELRAY BEACH, FL 33483

TMLE

NAME

STREET ADDRESS
Civy-57-zm

TLE

RAME

STREET ADORESS
CiTY-5T-2IP

12. | hereby certify that the information supplied with Ihis filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiec! as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusles empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an adgrass, with a4 other ke empowered.

SIGNATURE:

NG OFFICER OR DIRECTOR Data / Dayume Phaone &




