FILED

Jul 21, 2008 8:00 am
2008 FO R NNUAL REPORT | TON " Secretary of State

DOCUMENT # P04000042222 (07-21-2008 90027 010 ***150.00

1. Entity Name
VM P FINANCIAL GROUP, INC.

Qoume

Principal Place of Business Mailing Address
8519 E. SOUTHGATE SHORES CIRCLE 8519 E. SOUTHGATE SHORES CIRCLE ‘
TAMARAC, FL 33321 TAMARAC, FL 33321 e o
R e T — AR SO
31/l M ATE Zaased | 3MY pre Y THneacs
Suite, Apt. #, etc. Suite, Apt. #, etc, 06252008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
M ft pard PAr, fFE oArtaps Py, FL 61-1467766 Not Applicable
i 3 5.5 P q Counlry USa Zip ’5 33 °9 CountryUS” 5. Certificate of Status Desired O ?g'zasq‘?f:‘i’“"“a]_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIETO, VICTOR MANUEL VIl Tor MY vtt. PRETo

8519 E. SOUTHGATE SHORES CIRCLE Strest ggss (P.C. Box Number is Not Acceptable)
TAMARAC, FL 33321

B s QYT TErrACE
Cg:y4h:lM Parti FL|§§?%95°,

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

the obligations @i regigiared 7 / g

/ R m—
Al .
@'_.’u.aaig,ﬁ-

SIGNAT ,
by etflad nama of registered agent and title if applicable. (NOTE: Registered Agant signalure required whan reinatating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MeyBe | Inaccordance with s. 607.193(2)(b), F.S , the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NLE o} 1 Detete TME DSeemsine [T addition
NAME. PRIETO, VICTOR MANUEL NAME
) ' (]
STREET ADDRESS | RS T @ SOUTHGATE-SHORES CIRGLE steersooness | 9703 A iy 2 TE2 404
CITY-5T-7° | TANWARAC, T 3332T CITY-ST-2P oA ke , DAt Fr ‘3 3359
TRE C1 Detete TILE v O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [J Delete TIME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-§T- 2P
TIMLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver-a-trusieanl fexecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachria
Z-/- 4

N ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phang #

SIGNATURE:




