2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED |

DOCUMENT # P04000021332 Jan 07, 2008 08:00 A}

1. Ently Name Secretary of State
VIP'S PARKING SYSTEMS, INC.

Principal Place of Business Mailing Address

1674 MERIDIAN AVE 1674 MERIDIAN AVE
SUITE #106 SUITE 106

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

G TN

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Ao P

65-0342957 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desireg O Feo Required

6. Nama and Addrass of Current Registered Agent

S04 MEFIDIAN AVE DO NOT WRITE
MIAMI BEACH, FL 33138 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office of registerec agent, or both, in the Stale of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sionanwe. typed or prmksd nirns of regratered agent and thie f applcable. [NCITE: Rsgutarad AQMn mgrsturs required when resstating} DATE

FILE NOWI! FEE IS $130.00 8. Eiection Campaign Financing ss_oo May Be
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. 0O  Added toFees

0. OFFICERS AND DIRECTORS | |

TME P
RAME PINTADO, FRANK
STREETADDAESS | 1674 MERIDIAN AVE SUITE 106 Urll:lﬂﬁl:l??qgﬂ?

OTY-SL2P | MIAMI BEACH, FL 33139 01/07/08-80009-015 150,400
TMLE

NAME

STREET ADORESS
CiTY-S1-2P

v DO NOT WRITE

- IN THIS SPACE

STREET AGDAESS
Cry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-29

e }
NAME e,

STREET ADDRESS .. Mo s e
o -aes o B PP Y
CITY-5T-2P i

12. | hereby certily hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information ™
1} singlcated on this repdrt or supplemental repor is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if,
ai-orm Coyeered” bl - T : - .

_-‘:‘. tz:l)anges;ur;nﬂa:rlauachmnt with.an agaress, with ke empos - / / ‘ :; fs’f{f ? '
SIGNATURE: LR OD AL
[ OR PRINTED AE OF SXDEN0 OFFCER OR DIRECTOR I Date Daytma Phons #




