2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000066229

1. Entity Name
VIPERS HOME MANAGEMENT INC

Apr 27,2007 08:00 AM
Secretary of State

Princlpat Place of Business

1172 SW ALCANTARRA BLVD
PORT SAINT LUCIE, FL 34953  US

Mailing Addrass

PO BOX 880937
PORT SAINT LUCIE, FL 34988

DO NOT WRITE IN THIS SPACE

0O O

04242007 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
20-1040770 Not Applicable
; . $8.75 Additional
5. Ceniflcate of Status Desired O Foo Required

§. Name and Address of Current Registerad Agent

ALMODOVAR, EDUARDO S
1172 SW ALCANTARRA BLVD
PORT SAINT LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

8. The above named tubmitg
the obligations af ra tsre
SIGNATUR

ymant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sighature. typed or printed name of regicterad agent and titls if apphcabla,

{NCTE: Ragusterad Agent signatuie nequirad when renastatng) . DATE |
I

FILE NOWIII FER IS $150.00

After May 1, 2007 Fos will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Finanging

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS ]
TALE PT
RAME ALMODOVAR, EDUARDO $

STREET ADDRESS [ 1172 SW ALCANTARRA BLVD
CITY-ST-2P PORT SAINT LUCIE, FL 34953

TLE VPS5

NAME ALMODOVAR, MARIA S

STREET ADORESS | 1172 SW ALCANTARRA BLVD
CIYY-ST- 2P PORT SAINT LUCIE, FL 34953

TMLE

RAME

STREET ADORESS
CITY-ST-2F

TME

NAME

STREET ADDKESS
CIFY-5T-2P

TTLE
NAME
STREET ADDRESS L
CITy-§7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

HON000739730 |
a4 14/707-3004 1-003 150,00 |

DO NOT WRITE
IN THIS SPACE

12. | hareby cartity that the information supplied with this filiné) does not gualify for the exemphons contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae smpowerad D exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an ata GW addrew ail other ilkg empowerad. ™ AR AS.
SIGNATURE: _| Y} b m A1 AlmodovAl

indicated on this report or supplemental report is true an

774-971-7383 cel)

4.34-07 372-33,-9577

SIGRATURE AND TYPED OR PRINTED MANE OF OFRCER OR

Daylmas Phans #




