FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P04000042222

1. Entity Name

V M P FINANCIAL GROUP, INC.

04-21-2005 90258 016 ***150.00

Principal Place of Business’

8519 E. SOUTHGATE SHORES CIRCLE
TAMARAC, FL 33321

Mailing Address

8519 E. SOUTHGATE SHORES CIRCLE

TAMARAC, FL 33321

2. Principal Place of Busingss

3. Mailing Address

IR

Suite, Apt. 4, sic.

Suite, Apt. #, etc.

- 5004195,

PRIETO, VICTOR MANUEL
8519 E. SOUTHGATE SHORES CIRCLE
TAMARAC, FL 33321

Street Address (P.C. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered ager, or both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE : -
Signature, Typed or printed name ol regisiered ageni and tua if applicable. {NOTE: Rogistared Agont Signature requingd when reinglating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e O change [ Acdition
NAME PRIETO, VICTOR MANUEL NAME
STREET ADDRESS | 8519 E. SOUTHGATE SHORES CIRCLE STREET ADDAESS
ory-ST-20P TAMARAC, FL 33321 CITY-ST-2P
TILE [ petete THLE O cnznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ' £} Change [ Aadition
NAME | . - N NAME P I = o e = - e =
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP _
TTLE 7 petete TmE [ Cnange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TIE O petete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) o Cary-ST-21P _ )
THLE | [ pelete TITLE . . O Change [ Addition
NAME . . NAME !
STREET ADDRESS STREET ADDRESS - R
Cify-ST-21P - cmy-st-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

indicated on this repart or supplemental eport is tru

of the corporation or the recejve

£ empowered.

e and accurate and that my signatura shal! have the same legal effect as if made under oath: that 1 am an officer or director
ggacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

O¥- 13- 03"

nraer XA FRISTED NAME OF SIGNING OFFICER OR DIRECTOR Cata

Y g gaan

03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
. é / - / Z/ é 77[4 Not Applicable
i Count i it
Zip ouniry Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
[ = §.-Name and Addross ot Current Registered-Agent —~ — - "= — —- | —== ==—7.-Name and Address of New Reglstered Agent™ wE
Name



