FILED

=+ 2006 FOR PROFIT CORPORATION Mar 29, 2006 3:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000125191 03-29-2006 90123 027 ***150.00

1. Entity Name

VP CONSULTING SERVICES AMERICA, INC.

Principal Place of Business Mailing Addiess . .
2900 N UNIVERSITIES D R 2900 N UNIVERSITIES DR
POMPANO BEACH, FL 33065 1580 SAWGRASS CORP. PKWY., #130 5 0 0 0 7 1 0 8

POMPANG BEACH, FI. 33065

INABITIAT

Suite, Apt. #, etc. Suite, Apt, ¥, etc, 02202008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applieg For
20-0356544 Not Applicable
— oot 7 Count .
" ouniry P ounity 5. Certificate of Status Desired 0 $8.75 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
e LA <& ¢ s .
CIFUENTES, MARIA % Do, TroMas € Asscpc IATES, Twe
1580 SAWGRASS CORP. PKW_Y."f #1730 Street Adcress {P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323 R
. 48Dl S UNIVERS\TA Dp. % 263
Dl ci Zip Coce
" Danie FL |%55-=2
8, The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
Ihe obligations of registered agent,
LT T
o D oMU = — 03 |8lot
SIGNATURE D ’d [l {
Signature, typed & prnted rum_-d rogistered agent and tile ¢ appicable. NOTE: Regwstered Agent signatwie required whan renstatng} DATE
FILE NOWI! FEE IS Stl-éO.DD 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will f Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P.S O petete TTLE O change 7] Addition
HAME PAZ, VLADIMIR NAME
STREET ADDRESS | 1580 SAWGRASS CORP. PKWY,, SUITE 130 STREET ADDRESS
CiTy-§1-29 SUNRISE, FL 33323 Ciy-&1-ap
TLE VP O oelete TME [ change  [J Accition
NAME GONZALEZ, AVY NAME
STREET ADORESS | 1580 SAWGRASS CORP. PKWY., SUITE 130 STREET ADORESS
CHTY-ST-2P SUNRISE, FL 33323 CiTy-S7-2P
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-39 CiTY-57-21P
TILE O Delee TITLE O thange [ Acition
NAME HAME
STREET ADORESS STREET ADDRESS
cily-81.2P grry-§1-2P
TITLE O Delete TILE [J change [ Acgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-S7-28¢
TLE [ oelete s B crange [ Addition
RAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-57-2P CyY-S1-29
12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this repor: o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this reporl as reguired by Chapler 607, Florida Statutes; and that my name appesrs in Block 10 of Block 11 i
changed. or on an attachment with an address, with ?Qer ke empowered.




