s

2008 FOR PROFIT CORPORATION FILED
———  ANNUAL REPORT Feb 18, 2008 8:00 am -

Secretary of State
Pgiwcnlz;}mleleNT # 04000143800 02-18-2008 90014 025 ***150.00
GRUPQ VHS INC
Principal Place of Business Mailing Address 4 0
9903-B SOUTH MILITARY TRAIL 20004 WEST KEY DR. v/ 0 ‘
BOOTH24 ’ BOCA RATON, FL 33498 «26 9 0 2
BOYNTON BEACH, FL- 33436 5
T e B 70 S e AN AAEERTE DA G A
é”*}f’ b‘-"’ ij ‘?‘9;{” 0s +f kew Dr Suite, Apt. #, etc. 01282008  Chg-P CR2E034 {12/06)
‘ y .
ity & State 7 City & State 4. FEI Number Applied For
éo co BRaton  FI 20-1777042 Fiot Applicable
Zi%-;‘] q 8 Coa.[l;\i.ryg . A ap Country §. Certiticate of Status Desired O ?eaegesq lﬁﬁdiﬁo“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name .
GBS CONSULTANTS SANCHEZ . DiANA ELISA
' Sireet Address (P.O. Box Number is Ngt Acceptahle)
e - PR WEsT ™ Ry
PEMBROKE PINES, FL 33029 7 (BO ca Rm"aﬂ, Fl.
City Zip Code
\S FL | %% 98

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 9’19 ; N DiAaNA ELISA  SANCHEZ 0'/28/08

Signature, yped n(pﬁrqa [ stered agent and Title it appicable. (NOTE: Registered Agent sigratura required when reinslating) DATE *
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 1 belete TALE O change [ Addition
nwe © - 1 DE JESUS SALAZAR, ALBERTO NAME
STREET ADDRESS | 20094 WEST KEY DR. STREEY ADDRESS
CITY-§T-21P BOCA RATON, FL 33498 CITY-ST-21P
TITLE VP O oelete TITE [ Change  {J Addition
NAME SANCHEZ, DIANA E HAME
SYREET ADDRESS | 20094 WEST KEY DR. STREET ADDRESS
CITY-5T- 2P BOCA RATON, FL 33498 CIY-ST-2IP
TILE T O Delete TLE [ Change [ Addifion
NAME SANCHEZ, EDUARDO NAME
STREET ADORESS | 6329 NW 38TH ST STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS, FL 33067 CITY-ST- 2P . - —_ e ————— " i e ——
TITLE 3 Delete TITLE [ Change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-51- 78
TITLE O betete TME- [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-2IP GiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an addigss, wittyail other ke empower
SIGNATURE: ﬁjsaaw‘“ 09_1/ 14 b/ao Y _ (561487 2919

SIGNATURE Mr(pfn'on m@ NAME ?( SIGRWG OFFICER OR DIRECTOR Daytime Phone #

f




