FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000168133 03-17-2006 90136 016 150.00
1. Entity Name
VHA FINANCIAL & ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address -
4312 NW 44TH STREET 4312 NW 44TH STREET .
TAMARAC, FL 33319 TAMARAC, FL 33319
I R LT
Suite, Apt. #, etc. Suite, Apt. #, etc, 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2010432 Not Applicabla
Zip : Country Zip Couniry 5. Certificate of Status Desired )] $8.75 Additional
Fee Required

— = €~-Name and Address of Curront Registared Agent - [

- 7. Name and Address of New Registered Agent

Name

NOFIL, JOSEPH K PA
3284 N STATE ROAD 7 Street Address {P.0Q. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City FL | 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE
. Signature, typad o prinied name ct registared agsnt and utle il appficabla. {NQTE: Regisierad Agent signaturé required when rainstaling) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
~ After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O  Added wFees
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T PSDT 3 [ etete e O Change [ Acdition
NAME ALBAN, VICTOR H NAME
STREET ADDRESS | 4312 NW 44TH STREET STREET ADDRESS
cIvy-s1-zip TAMARAC, FL 33219 CITY-St-ZIP
TALE . O oetete TLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-81-2P ’ CITY-51-21P
L O Delete THILE [JcChange (3 addition
NauE” - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CiTy-51-2IP
TIE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE 3 delete TALE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-ST-2P . .
TTLE O Delete TILE . O change  [J Addition
NAME i B T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the recei tee e;ppowj‘ red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

&

changed, or on an attachment with an 55, with'all other like empowered.

SIGNATURE: ey M. Z/lc.{lob (@)4@+-4475

BIGNATURE ARD ﬂFE%R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

Mar 17, 2006 8:00 am



