2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P04000078809 cretary of State
1. Entity Name 05-01-2007 90041 047 ***158.75
VRH FINANCES CORP. - -
Principa\’Place of Business - Mailing Address
Wﬁﬂﬁ s RAPEES 34104 US
2. Prncipal Place of Business : No PO, Box # 8 Mailing Adctress ‘ ‘"»“‘ m "m m "N "m “m “l” ‘l"l !lll' ‘lm “‘[l m‘"‘ H ‘"‘
| 3530 KRAFTROAD | 3530 KRAFT ROAD

SUITE 300 "-’_.- . SUITE 300

NAPLES, FL 341035 NAPLES, FL 34108 04182007 Chg-P CR2ZE034 (12106)

oaywsiEe 0 T Gy & Siale - 4. FEI Number Applied For

i 20-1133649 Mot Applicabte
Zp Country Zip Couniry 5. Certificate of Status Desired m $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEZESHKAN, FRED

Street Address (P.O. Box Number is Not Acceptable}

3520 KRAFT ROAD

NAPLES, FL. 34105

e _ City FL Zip Code

8. The above narmecd 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 abligations of registered agent

SIGNATURE
Sigaature, lyped or prinked e of sgisterad agent acg titie if applicabla. {NOTE: Registuned Agent sigralurs seuuinad when relngtating} DAFE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Einanc'\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TinE 0 [T Delete TITLE R crange [ Addition
NANE SEHAYEK, RAYMOND NAME 3520 KRAFT ROAD
STREE 2608-HOREESHBEDR-S i
STREET ADDRESS seeranoness (NAPLES, FL 341035
CIY-ST-21P NARLE S—Fl—34404 CITY-ST-2P
THLE VP [ Detete TIRE PChange [ Addition
NAME 'MACIVOR, THOMAS A HAME BSBU-KRAFI ROAD
STREET ADDRESS | 365-5FHAVE-SOUFITSHHTFE204- STREET ADDRESS SKU ITE 330[;?L 34105
ITY-ST-21P MNAPLES 0402 CITY-ST-ZIP NAPLES,
TITLE I Delete TTE O change 7 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CiTY-ST-2IP
HILE O pelete TITLE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITEE O Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TiNE [ Deiete TITLE [T Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CRY-ST-ZiP CITY-8T-2P

12. | hereby certify that the information supplied with this titing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oaih; that | am an officer or direclor
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapler 607, Floride Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an acidress. with ai! other like empoyered.
/—f
SIGNATURE: __ 922 ‘//5#- op L2 3¢-sb00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phona #




