2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000042222

1. Entity Name

V M P FINANCIAL GROUP, INC.

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90074 014 ***150.00

Principal Place of Business Maiiing Addrass q U U 0 ‘ 900
8519 E. SOUTHGATE SHORES CIRCLE 8519 E. SOUTHGATE SHORES CIRCLE PR
TAMARAC, Ft. 33321 TAMARAC, FL 33321 7
01232006 No Chg-P CR2E034 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
61-1467766 Not Applicable
5. Cortificate of Status Desved ~ []  98+73 Additional

Fee Required

6. Name and Address of Currant Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

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

1he chligations of registered agent.

SiGNATURE

Signature, typed or prinled name of regislered agenl and Lile il apphcably

(NOTE: Registorac Ageni signature required whan rainstating)

DATE

FILE NOWIlIl FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

8. Elaction Campaign Flnancing
Teust Fund Contribution.

$5.00 May Be
Added lc Fees

10. OFFICERS AND DIRECTORS |

D

PRIETQ, VICTOR MANUEL

8519 E. SOUTHGATE SHORES CIRCLE
TAMARAC, FL 33321

TMLE

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TILE

NAME

STREET ADCRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

STREET ADDRESS
CIy-sT-2IP

TILE

NAME

STREET ADDRESS
CHY- ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraky certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all ather like empowered.

does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4-13.06

SIGNATURE: X ‘@
SIGNATURE AND TYI(D_' PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phone #




