2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Apr 16,2007 8:00 am

DOCUMENT # P04000046160 ecretary of State
VoL GOT RIPPED. INC. 04-16-2007 90089 034 ***150.00
Principal Place of Business Mailing Address
5171 SW6TH CT 5171 SWBTH CT ) R
MARGATE, FL 33068 MARGATE, FL 33068 1 ‘
e T L
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
73-1706938 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired 0 ?g;gq l.:g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAIN, JESSE L
5171 SW6CT Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33068
City FL Zip Code

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 obligations of registered ageni.

SIGNATURE
Sigrature, lyped of printed raime of regisiarec sgent unc (it 1 applicable (NGIE: Aagisiered Agent signaiure required when ransiating) DATE
7
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0 Added fo Fees
10, . ..OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE DSTP g [ oelete ME [ Chenge [ Addition
NAME MAIN, JESSE L % . NAME
STREET ADDRESS | 5171 SW 6 CT - " STREET ADDRESS
CITY-Si-ZIP MARGATE, FL 330_53;;‘, CIlY-ST-21
TILE ) [ petste I {Jchange [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-S1-2P ‘ CITY-5T-2P
THILE [ Delete TILE O change [ Addition
RAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TIILE [ pelete e O change {71 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TILE [ elete e [ crange (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delere TITLE [ Change {7 Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-st-ap CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repart or supplernantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever gptrustee empowered tgraxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changad, or on an attachment an addgess, with all et like empowered.
Ylugfgr (F5ubss 397 A

Date Caytime Prone #

SIGNATUR

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




