FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000078809 04-24-2006 90379 018 ***158.75

1. Entity Name

VRH FINANCES CORP.

Principal Place of Business Mailing Address ’ ' Q““Bl3“n

2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE S ' :

NAPLES, FL 34104 US NAPLES, FL 34104  US

e v - ARG G MCR AERE
Suile, Apt. #, aic. Suite, Apt. #, elc. 04122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

20-1133649 Not Applicable
Zie Coutry &p Country 5. Certilicate of Statws Desired $8.75 Adaional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name
PEZESHKAN, FRED
2606 SOUTH HORSESHOE DRIVE Street Address (P.O. Box Number is Not Acceptable)

" NAPLES, FL 34104

City FL Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.- Signatura, typeo or pontey name of registered agant and Liie f apphcatie. (NOTE; Registared Agenl signature required when reingtaing} DATE
FILE NOW!I!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114

e o] [T Delete TITLE I crange [ Addition
HAME SEHAYEK, RAYMOND NAME

STREET #DDAESS | 2606 HORSESHOE DR S STREET ADDRESS

CITY-SI- 2P NAPLES, FL 34104 CITY-ST-2IP

i O Celete TIE Vres FPreSDFBIT O Change & Additon
HAME HAME Fatonns A- Wﬂ

STREET ADDRESS STREETADDRESS (265~ ST gvg, S, P 5!1 PL¥

CITY- §T-2P CITY-5T-2IP W!E S FL 3wor

e T Deleta TITLE [ ¢hange [ Adgition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

e {1 Delete TILE FJ change [T Adgition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-5i-2 - L CITY-51-2P _ ] o

TIILE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-S1-21P

Tne I Detete TITLE [J change  [7J Addilion
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-§T-219 CITY-S1-21P

12. | hereby carlify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that the information
indicaled on this raport or supplemental report is true and accurate and that my signature shall have the samae legal effact as it made under oath; that | am an officar or director
- of the corporation or 1he receiver o trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with,an address, with all other Like

SIGNATURE: /Z%ZZ‘L Vo trss, 4//9/04 229 £3¢. 0409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylame Pnone #




