2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000067615

FILED
Feb 02, 2006 8:00 am
Secretary of State

1. Entity Name

V.P. MANAGER, INC.

Principal Place of Business

11140 ROCKVILLE PIKE
SUITE 620
ROCKVILLE, MD 20852

Mailing Address

11140 ROCKVILLE PKE
SUITE 620
ROCKVILLE, MD 20852

02-02-2006 90042 037 ***150.00

AR

2. Principal Place ot Business 3. Mailing Address .
11200 RoCEVILLE PikE 2z oo £OCEVILLE FIKE
SOITE So SUITE 5po 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
ROCKVILLE, MD ROCKULLE MD 05-0573614 Not Applicable
330 859_, Country US‘A :3’1)?5&) Couniry USA 5. Certificate of Status Desired O Ei'zg:;gfdmonal

6. Name and Address of Current Re,

gisterad Agent

7. Name and Address of New Ragistered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P,O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Sigrature, typed of prnted name of regisiorad agert and

br'e A applicable.

{NDTE: Reguwterad Agent signature fequired when reirstating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ne 1 Dalete TITLE B8 Change [ Addition
NAME BRESLER, CHARLES RAME

STREET ADDRESS | 11140 ROCKVILLE PIKE #620 STREET ADBRESS | 7/ 2.00 ROCEVILLE PIKE , SUITE 502

CIY-st-ziP ROCKVILLE, MD 20852 CITY-ST- TP

TLE DCEQ O elels TmE b/ceo/P ™ Change [ Addition
NAME BRESLER, SIDNEY M NAME

STREET ADORESS | 11140 ROCKVILLE PIKE #5620 StheeT Appress |1200 RECKVILLE PIKE | SUITE 502~

CaY-ST-7P ROCKVILLE, MD 20852 CITY-ST- 2P

TITLE D 7 Deete TILE B change [ Addition
NAME ANGERNNAN, DEBBI B NAME ANGERMAN , DESEIE BOWERS

STREET ADDRESS | 27140 GUM SPRINGS ROAD STREET ADCRESS

CITy-ST- 2P CHANTILLY, VA 20152 CITY-ST- 218

TITLE S 7 Delete TITLE 84 Change [} Addilion
NAME CAFARDI, JEAN S NAME

STAEET ADORESS | 11140 ROCKVILLE PIKE,SUITE 620 STREET ADDRESS | /7200 ROLKVILLE PIKE, SHTE 502

CITY-ST-ZP ROCKVILLE, MD 20852 CIPY-51-21F

TITLE T 1 pelete TME cob VT ® Change [T Addition
RAME EDEISTEIN, DARRYL M NAME

STREET ADORESS | 11140 ROCKVILLE PIKE,SUITE 620 STREET s0DREss | FIR00 RDCEVILLE PIKE , SUITESLA-

CIY-ST-ZIP ROCKVILLE, MD 20852 CITY-51-2IP

TITLE O Delete TMLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with th

is filin

daoes not qualily lor the exemptions contained in Chapter 119, Florida Statules. | further certify that the infarmation

indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allac? an address, with all other like empowered.
SIGNATURE: 10 5.Lal b, M s, Cpcaud:

/- J 06

20/’?5{&/; F? S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dats

Daytime Phonp #




