.
\

- FILED
2007 FOR bR O T R P QRATION Apr 30,2007 08:00 Al

DOCUMENT # P03000125191 Secretary of State

1. Entity Name

VP CONSULTING SERVICES AMERICA, iNC,

Puncipal Place of Business Mailing Address
2900 N UNIVERSITIESD R 2900 N UNIVERSITIES D R
POMPANQ BEACH, FL 33065 1580 SAWGRASS CORP. PKWY., #130

POMPANC BEACH, FL 33065

2. Pancipal Place of Business - No P.O, Box # 3, Mailing Adaress Hlmll‘ m Il’ll NM ||’” "W |Im”

(IRRIINIWIN

Suile, Apt, ¥, elc, Suile, Apt. #, glc, 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0356544 Not Applicable
zZip Cauntry Zp Couatry 5. Certificate of Status Desired (] '?g';iﬁf:;'c’"al
8. Name and Addross of Currant Registored Agent 7. Name and Add; of Now Rogistersd Agont
Name
BONILLA, THOMAS & ASSOCIATES, INC.
4801 SOQUTH UNIVERSITY DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 283
DAVIE, FL 33328
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerea office or registered agent, or both, in the State of Florica. | am tamiliar with, and accept
the cblhigations of registered agent,

SIGNATURE
Sgnatua, typed o Draled nime of regtersc Agent and Litie £ kpplcable, [NOTE: Rog atered Agent spnalura requred when rénatalng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trus! Funa Contnbution. ] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P8 O Detete TILE [JChange -] Adaition”
NAME PAZ, VLADIMIR RAME - g -
HOOA0T440ES
STREET ADDRESS | 1580 SAWGRASS CORP. PKWY., SUITE 130 SIREET ADDRESS e ,1,- "D-‘* ':'{]1"-44'{'1 5 lr-ﬂ Qﬂ
Giry-ST-2P SUNRISE, FL 33323 CITY-ST-2P e Lad il o Il
TWILE VP ] Delete TTLE [ Crange T Aduman |
NAME GONZALEZ, AVY NAME
STREET ADDRESS | 1580 SAWGRASS CORP, PKWY,, SUITE 130 STREET ADDRESS i
ciy-s1-zp SUNRISE, FL 33323 GTY-ST-2P
TE ] Delete TILE [7]Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2P CTY-ST-2P
TLE 1 Delete e ") change ] Adailion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2P
TILE {3 Delete TLE 3 Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S7-2P
TMLE ) Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-21P CIy-ST-2IP

12. | heieby cerlify that the information suppiied with this fiing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | {urther ceilify that the information
indicated on this report or supplemental report is trre and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or girector
af the corporation or the receiver or truslee empowered lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an attachmept with an address, with all other like empoweread,

SIGNATURE: Qe 0120l 2. /206 |o?

:mmn@e AND TYRED AR Pmmﬂylme OF BIGNING OFFICER OR DIRECTOR Oma Deyume Phona #




