2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Feb 27,2006 8:00 am

DOCUMENT # P04000020377 Secretary of State
1. Entity Name
02-27-2006 90080 039 ***150.00

VAP INVESTMENT INC
Principal Place of Business Maiting Address
4330 LITHIA PINECREST RD 4330 LITHIA PINECREST RD
VALRICO FL 33594 VALRICO FL 33594
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Api. #, elc. 1st MOORE CR2E034 (10/05)

Cily & Siate Cily & State 4. FEi Number Applied For

20-0662136 Not Applicanle
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Z%%Nlllsfl'mlf%$NECREST RD - Street Address (P.O. Box Number is Not Acceptable}
VALRICO FL 33594

City FL Zip Code

8. The above named enlity submits this siatenent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o7 prnted vame of regrstered ngent and lille 1t applicarie INOTE: Regisleren Agem sigraluine reoursd when Jeinsianng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

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

TILE P {7 betete TIE [ change [ Addition
NAME YOUNIS, PIERE NAME

STREETADDRESS + 4330 LITHIA PINECREST RD STAEET ADDRESS

CY-S1-7P TWVALRICO FL 33594 CITY-ST-2IP

TITLE [ Delete TITEE [ change {7 Adailion
NAME MAME

STREET ADDRESS STAEET ADDRESS

CAY-ST- 2P CTY-$T-7IP

L ) L1 petere e . [ Change [] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-71P CITY-51-2p

TITLE (1 Detete TITLE (" change £ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

OIY-$1-2IP CITY-ST-2IP

TITLE {7 Delete TITLE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S1- 2P

WILE [ Deete e {Fchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21IP CIY-ST-7IP

12. | hereby cerbfy that the information supplied with his fiing does nol quality for the exemptions comained in Section 119, Florida Statules. | lurther certify that the information
indicaied on this report or supplemental reporl is true and accurate and thal my signature shall bave the same legal effect as if made unagr cath; thai | am an officer or director
of the corporation or the receiver or Irustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ /1208 Spund, =/yfol [ /;;)S"'/‘i./a’ﬁc‘f'

f?ﬂATUHE AND TYPWR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daws Dayumo Phona #




