2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000143800

1. Entity Name

GRUPO VHS INC

Secretary of State

(03-10-2005 90160 027 ***150.00

Principal Place of Busingss Mailing Address

(/0 GLINSKY C/0 GLINSKY
169 E FLAGLER ST STE 1118 169 E FLAGLER ST STE 1118
MIAMI, FL 33131 MIAMI, FL 33131 50 024 52
R s A TR G
Suite, Apt. #, etc. Suite, Apl. #, elc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20— qu:qoqz . Not Applicable |
Zip ' | Counmtry Thp T Counry == == STCenﬁi"cate;thl‘atus Desired — a feae,;fgq:\i:l:;tional
6. Name and Address of Current Registered Agent 7. Mame and Add| of New Registered Agent
Name
GLINSKY, MICHAEL
C/O GLINSKY Street Address (P.O. Box Numnber is Not Acceptable)
169 E FLAGLER ST STE 1118
MIAMI, FL 33131 :
City FL I 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registereg agant and title if appiicabla

(NOTE: Reglisterad Agent signature required when reinstating) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P [ pelete TIFLE O change [ Addition
NAME HAWSKE, SERGIOYV ~ S©% NAME

STREET ADDRESS | 169 E FLAGLER ST STE 1118 STREET ADDRESS

CIy-ST-2IP MIAMI, FL 33131 CETY-ST-ZIP

TITLE T 7 Delete THLE [ Change [ Addition
NAME SANCHEZ, EDUARDC NAME \
STREET ADDRESS | 169 E FLAGLER ST STE 1118 STREET ADDRESS

cmy-s1-2k [ MIAMI, FL 33131 ery.stae | o
e O pelers TLE VP p [ Change ~ I Addition
NAME NAME SA LA AT | TESUS — 507, i

STREET ADDRESS SHEETANORESS || o0 . T \acal ev St Suite

CRY-ST-2P ory-sT-2IP Hicuie FL 32131

THLE ] belets e ’ [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P oTY-ST-2IP

TiTLE 3 pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-2P OITY-ST-2IP

TILE ] Delete TITLE O change 7] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CRY-ST-2P / CITY-§1-218

12. 1 hareby certify that the information sup

-

SIGNATURE:

;! g does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal e

red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
4 wit%ther like empowered.

ect as if mace under oath; that | am an officer or director

sn%nn TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




