FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000168133 : 04-06-2007 90025 032 ***150.00

1. Entity Name
VHA FINANCIAL & ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address Q“ “ b 1 l} aJv
4312 NW 44TH STREET 4312 NW 44TH STREET
TAMARAC, FL 33319 TAMARAL, FL 33319

AR SRR

03292007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE pr==ropsm Aopted For

20-2010432 Not Applicable

5. Cerificate of Staws Desied ~ []  98-79 Addltional
Fee Required

6. Name and Address of Current Registered Agent

3254 N STATE ROAD 7 " 7 DO NOT WRITE
LAUDERDALE LAKES, FL 33319 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s regisiered office or regisiersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and Ltle |l applicable, {NOTE: Regisigred Agenl signaluie requitad whan rginslabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, ’ - OFFICERS AND DIRECTORS [
me | PSDT
NAME ALBAN, VICTOR H

STREETADDRESS | 4312 NW 44TH STREET
CITY-S1-ZIP TAMARAC, FL 33319

TILE

NAME

SIREET ADDRESS
CiY-s1-21P

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

SIREET ADDRESS

CAY-ST-2IP

INLE

NAME

STREET ADORESS

Ciry-S1-2IP

ThLg

NAME

STREET ADDRESS

GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter, 119, Florida Statules. 4 further certity that the informalion
indicated on this report or sup rtis d accurate and that my signature shall have the sama legal Bffect as if made under oath; that | am an officer or director
of the corpoaration or the recefer or trustee weredjto ex port as required by Chapter 607, Florida latutesgand that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an addrgfe, with alfother like emppwdred. M/% \

' SIGNATURE ANYTYPED Wmmeu NAME OF 8IGNING $FFICER OR DIRECTOR v [ ! pale\ " [ / Dayume Phone s al-i

=~ 7



