2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 27,2007 8:00 am
Secretary of State

(08-27-2007 90031 020 ***150.00

DOCUMENT # P04000042222

1. Entity Name

V M P FINANCIAL GROUP, INC.

Principal Place of Business

8519 £, SOUTHGATE SHORES CIRCLE
TAMARAC, FL 33321

Mailing Address

8519 E. SOUTHGATE SHORES CIRCLE
TAMARAC, FL 33321

10130281

AR RO

08222007 No Chg-P CR2ZEQ034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

61-1467766 Nal Applicable

&, Certificato of Status Desirad O $8.75 additional
= Fee Required

6. Name and Address of Current Registered 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 registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE

Signature, fyped or prinied nama of registarsd agent and Lise i applicabke (NOTE: Registered Agent signatura requred when renstating} DATE

9. Election Campaign Financing
Trust Fund Centribution,

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

$5.00 MayBe | In accordance with s. 607.193{2)(b), F.S.. the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TMLE D
NAME PRIETO, VICTOR MANUEL

STREET ADDRESS | 8519 E. SOUTHGATE SHORES CIRCLE
CITY-ST-ZIP TAMARAC, FL 33321

Tmne

HAME

STAEET ADDRESS
City-S1-2IP

TTLE
NAME
STREET ADORESS

Gv-sr-zp DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADORESS
CITY-S7-2IF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemptions contained in Chaptar 119, Floriga Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accuraie and that my signalute shall have thea same legal eflect as if made under oath; that } am an officer or director
of tha corporation or the receiver or trust mpowerad (o gxagute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or on an attachment with aj & empowered.
;’7»;/0 ( 95};‘2 “8Yy- 5533

SIGNATURE: el
/ﬂnuas AND TYPED O RMEW SIGNING OFFICER OR DIRECTOR Dats ayng Phane +

/ Ll




