2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000036721

1. Entity Name

V.P. GLOBAL GROUP, INC.

i Principal Place of Business

{5670 NW 615T STREET

SUITE 112 SUITE 1

COCONUT CREEK, FL 33073

Mailing Address
5610 NW 61ST STREET

12

COCONUT CREEK, FL 33073

; 2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apt #, elc

Suite. Apl. #, etc.

FILED
Apr 01, 2008 8:00 am
ecretary of State

04-01-2008 90009 002 ***150.00

T

Q3072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-0897724 Not Applicable
| Zp Country Zp Country 5. Certificale of Status Desired o $8'75 A_dditiona!
! Fee Reguired
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PULGAR, MANUEL
3874 CORAL TREE CIR
COCONUT CREEK, FL 33073

Stree! Address (P.O. Box Number is Nol Acceplabie)

City

FL l Zip Cooe

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

the abligations of egistered agent.

SIGNATURE

Signalura, typed or prnted name of registered agent and tile 4 apphcable.

(NOTE: Registerad Agent signaturg requred when remstating)

FILE NOW!!! FEE IS'$150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Y

. 10. OFFICERS AND DIRECTORS ". ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
Y D 7 Detere e J-’ PRChange L] Aduttion”
b ouaw: PULGAR, MANUEL NAME ?ULG.AQL ,NMué'fT -
STAEE| ADDRESS | 5610 NW B1ST ST SUITE 1112 stheeT aDoeess | B B7 Y Cooml Tree <ur
GIY-ST-2F | COCONUT CREEK, FL 33073 crr-si-z | G0 CommasT Cvelb, FL%3073
P [»] 73 Detete TILE P [icrange [ Acdition
NAME YEAGER-DARGAVAGE, TINA NAME N EAGER~Vn VaGe; [1aa
STREET ADDRESS | 5610 NW E1ST STREET SUITE 112 STREET ADDRESS "58'74- Covral | vee OQv
eiv-s.2¢ | COCONUT CREEK, FL 33073 oTY-51-2P CO CormasT Cvuk, FL A2G73
TILE £ Delete e [1Change {7 Addition |
NAME NAME -
! SAEET ADDRESS STREET ADORESS
CITY-ST-ZiP CiTy-sl-2IP
TITLE 1 Detete TLE [7] Crange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-S1-3P .
THLE ) Delete TiLE [J Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§1-2P -
HTLE T Delete TIRLE [JChange  {_] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
) CITY-ST-ZIP CiTY-Si-2P .

12. | hereby cerlify that the nformation suppliea with this filing does not quatly lor the exemptions conlained in Chapter 113, Flonida Statutes. | further certify that the infermation
ingicalea on this report or supplemenial (Rporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

empawgied 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it all other like empowered.

of Ihe carporation or the receiver or Irust
changed, or on an attachment witit an ag

585, witl

SIGNATURE:

BIGNATURE

SIGMNING OFFICER OR DIRECTOR

2po/ 0

Daytrme Phone #




