FILED

2007 FOR PROFIT CORPORATION May 07, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P02000089819 Secretary of State
1. Entity Name

VARIETY INTERNATIONAL PROCESSING, INC.

Principal Piace of Business Mailing Address

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

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
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05022007 No Chg-P CR2E034 (11/05)

42-1548652 Nol Applicable
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DO NOT WRITE IN THIS SPACE " "7

$8.75 Additional

‘ i| 5. Certficate of Status Destred | Fao Required

6. Name and Address of Current Registered Agent

D, U e DO NOT WRITE
DELRAY BEACH, FL 33444 ) 'N THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad affice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnilod name of registered agent anc title if applicabls. (NOTE: Ragisterar Agenl s gnature required when reinstang) DATE

FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe

Due by September 14, 2007 Trusl Fund Contribution, [ Addedto Faes
10, QFFICERS AND DIRECTORS | i sEy A Ll N L R
TILE PD e T S LA, ' L

s B ‘ K4

NAM GOODEN, STANLEY I ’ FI T A ;!:";H;!‘:”:E,D:f‘b*:j}_a- - B M
SIACLT ACDRESS | 100 E. LINTON BLVD.. 202-A : - ; - 0E/30/07-80035-001 150,00
omy-sT-7P | DELRAY BEACH, FL 33483 I
TTLE VD
HAME HENDRIX, CURTIS LEE

STREET ADDRESS | 100 E. LINTON BLVD., 202-A
CITY- 8- 2IP DELRAY BEACH, FL 33483

TITLE TD
HAME DEMPS, PAQUITA

SIRE 100 E. LINTON BLVD., 202-A 9
clr:‘v-rs[:;[l):lss DELRAY BEACH, FL 33483 DO NOT WRITE

STREET ADDRESS | 100 E. LINTON BLVD., 202-A
CITY-§7-21P DELRAY BEACH, FL 33483

LII::: flgNDRICKS. CURTIS L " IN THIS SPACE

TiLE
HAME o L
STREET ADDRESS wlh L S .

CITY-5T- 21F . R o

THLE
NAME
STREET ADDRESS
CITY-ST-2IF o

12. | hereby certify that the information supplied with this filng doss not qualiy for the exemptions contained in Chapter 118. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparaton or Ihe receiver or truslee empowergd 1o execute this repor: as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11+
changed, or on an atlachment with an address, witpéill other Ike empowered.

SIGNATURE: [,_JM, :

05‘404;/0 7 (56))943-6999

Dagfina Phane 4

SIGNATURE A76 TED OR PRINTED NAKE OF SIGNING OFFICER OR
v




