2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000069972 Feb 25, 2008 08:00 AM
1. B~y Namg — -
Secretary of State

V.I.P. IMPERIAL, INC.
Precipal Place of Busingss Marling Address
3380 SW 138TH AVE. 3360 SW 139TH AVE.
2. Ponopal Piace of Businass - No P.O. Bex # 3. Mailing Addrass -

Sule. ApL #. el e Sule Aot #. e, 1st MOORE CR2E034 (10/07)

// e e
City & S1ate - - City & Sefte 4. FEI Number Appied For
16-1676105 NGt Apelicatle
o Z; Co. 1o
Zp Counry s Couniry 5. Cortficate of Status Desred O gg‘ﬂffq Lﬁ:ﬂ:;tmna{
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

GATTAMORTA, ARMANDO
3360 SW 139 AVENUE
MIAMI FL 33175

Sueet Address (P& Box Mumber 18 Not Acceptanla)
\

-//

City 2z Code

FL

8. The apove narmed arily Set
the obhgalions of reg

its this state
Siered agert,

A\
SIGNATURE V

Jf for the purorse of changing Is registered office or registered agent, or sotr, in the State of Flenda,

tam familigr with, and accept

Al 2008

- Jf"lur' foped of § nomyﬂ(lr edauerlavt b e | pl catie

HGTE Pegisiengo Agur! g gnotare e

TRUTSCL WM PO IO

} vare J

FILE NOWHTFEE 15 $150.00"

7257 After.May, 1; 2008 Fee Wil Be $550.0 :
Make Check Payabie to FEorIda Department of State R

8. Election Campaign Finarcing
Trus: Furd Ceontoution [

$5.00 May Be
Added to Fees

10. OFFICERS AND DMRECTORS 11. ARDITIONS {CHANGES TG QFFICERS AND DIRECTORS IN 113

HILR PVD 3 peete T E [ change (] Addilien
NANE GATTAMORTA, ARMANDC HAME )

STREET ADDRESS | 3360 SW 139 AVENUE STRFET ADDRESS ?F. 4

emv-st-an | MIAMI FL 33175 CIY-51 20 120403~ 1_.|_lIJ ’—] e 150,80

TILE O vesele TITLE Cdcrange  [J Adantion
NME HAME

STREFT ADMRESS SIAEFT AUDRESS

SIY-5T 70 CITY - G-I

NAE [ beer fHLE O Change [ Addimon
NEME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P DTy -5T-21P

L 1 Doere TilLE O trange [ Aadivon
HAMS HEML

STREET ALDRESS $T8LET ADDHESS

CHTY-ST-218 GITY-51-21P

TULE ] peete g 3 Change 3 Addition
HAME NERL

STREET ADIRERS SIREET ADOLSS

CITY-§1- 29 aIry-S1-25

TiLE ] Deste TTLE [ Crange [ Acdibn
NAME NEME

SIREET ADDRESS SIAELT ADOALSS

oMY -51-29 CITY-5T-21

12, | hereby ceruty thal the information sunphed with this filing does ot gisatfy for the exsmgtions confained in Sectors 119, Flerida Statutes | furtner certify that the information
indicaled on this report or supplemental report is frue and acourate ana that my signature shall have the sams laga’ eftect as if made under oath thal | am an afficer or dirgclor
of the Gerporaton or e recaiver of tusteE SMpoweed 1G 8xecule this report as required by Chapter 607, Fizrida Statutes: and that my name appears in Block 12 of Block 11

it changed, or an'an atlachment | an addrass, withyil olher Iiwemr}m

SIGNATURE: 7
SWR PRINTED NAME OF SIGNING QFFICER QR BIRECTOR D e Fhose ®




