2008 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P04000023875
1. Entity Name ZUUB F
V F POWER VIDEO PHONE, INC. EB25 Py ip: oy,
SECRETARY ¢
UF ST,
Principal Place of Busingss Malling Address TAL LA HA S SE[, Ft OI?J.E i
4657 NW 199 STREET 4657 NW 199 STREEY -
MIAMI, FL 33055 MIAMI, FL 33055
I AR AR S AR KRR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEIl Number Applied For
20-0714091 Not Applicable
e Country Zp Country 5. Certificate of Slatus Desirec O gg'zg‘aur:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
DIAZ, VLADIMIR F
771 NW 41 AVENUE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanxe, yped or printed name of registered agant and title if applicatia, {NOTE: Registered Ageni signalure required when reinsiating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE v {3 pelete TALE [ Crange [ Addition
HAME FLORIN, MIGUEL A NAME
STREET ADORESS | 4657 NW 199 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33055 CITY-ST-21P
TRE P3T 7 Defete mE [Jchange [ Addition
NAME DIAZ, VLADIMIR FONT NAME OV — P
4011 195459354
STREEF ADDRESS | 771 NLW. 41 AVE, STREET ADDRESS !3:"I“ERKDB~—DIDIB——DI? #1500
CITY-§T-2IP MIAMI, FL 33126 CrTy-§T7-2(P ! e
MLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
THLE 3 Delele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
Tme 3 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TMLE [} Delete SITLE [C]Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cenlify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shafi have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusteg empowered (o éxmcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddiess, with all ptherlike empowered.

changed. or on an attachment wil 3
SIGNATURE: “l

ING OFFICER OR DIRECTOR Date Daytime Prone &




