2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} | May 14,2007 8:00 am

P 2850
DOCUMENT # P0300005 Secretary of State
1. Enlity Name
VRG INSURANCE. INC 05-14-2007 90070 045 ***150.00
Principal Place of Business Mailing Addross
500 Nw 165 ST RD POB 246076 . L
205 HOLLYWOQOD FL 33024 .
S+e ]
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SKHUNE
Suite, Ap!. "5917_? 20§ Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE! Number Applied For
s A m E 57-1171021 Nol Applicabic
Zp 5% il:ﬁ%m”y ‘E Zp Couniry 5. Ceriificale of Slatus Desirod ] ?i'gfq.ﬁ?:(;"ml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namag —_—
GRANDE, VINCENT R Streel Add (POSBANﬂb/{'CN t Accepiable)
1100 SW 103 AVE. e ress (P.O. Box Numbor is Not Acceptable
' FL-33-3025 SAME
P"-’mbro}/t’ Iﬂfﬂ.?)’ 33025 o g rYe
|v‘p€merA’ /;/fo_r FL |,f3‘.’§°.cs&~;

8. The abovo named entily subifhils this slatement lor the purpose of changing its regislered office or regislered agonl, or bolh, in the State of Florida. | am familiar with, and accept
the cbligalions of regislered agent.

SIGNATURE _
- Sgnature, fyped cj_p;_.r;:ed nare of rogstered agent and iiie + apnkcable. (NOTE: Rewisierso Agent skynnluie :egurea whgtt 1emslaring) DAIL
: m:
FILE NOw!! . FEE IS. $150.00 9. Elcclion Campaign Financing $5.00 May Be
After May 1, 2007.Fee Will Be $550.00 -
ree Trust Fund Conlribution. [} Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
i P ] pelele 1 1 Change  [J Acditin
NAMF GRANDE, VINCENT R NAMI
siacrapnnss | 1100 SW 103 AVE SIRELT ADDRESS
ciy s-ap | HOLLYWOOD FL 33025 Iy S1-20
. [ pelele i O Change [ Addition
NAMI NAME
STREET ADDRI 58 SIRELT ADDRE S5
CIY-S[-2p CITY-S1- A
1 [J polete e O change [ Addition
NAME NAME
SIFLET ADDRISS ) SIACE] ADDAY 55 o _ L
BICIEE - - iy 1. 2p
e ] Delate e O change [ Ackiition
NAML HAME
STRLET ADDRESS SIREF] ADDIN 58
CITY - SI- 4P ciy siae
1 [ Delete i [ change ] Addition
HAME NAML
SIRCET ADDRE 55 SIRCET ADDIY %
CUY-S1-AP CIIY sI-74
e 1 pelete i [ Change [ Addibion
NAME NAME
SIREET ADDRYSS SIRLET ADDRI $%
CITY-SI-219 CIY-sI-2IP

12. | hereby certify that lhe information supplied with Lhis filing does not qualily for Ihe exemplians conlained in Seclion 119, Florida Stalutes. | further cortify that the information
indicaled on Lhis reporl or supplemontal reporlis rue and accurate and thal my signalure shall have the same legal eliect as if made under oath; that | am an officar or director
of the corporation or lhe receiver or frustee powared o exccute this reporl as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11

it changed, or on an atlachmenl wilh an g@tress, with all other tike dmpowered.
SIGNATURE: / L//L%ﬁ

Y,
SIGNATURE ANMOH PRINTED NAME OF SIGNING OFFICER OR HRECTOR LZate Lxaylme Prione ¥




