o FILED
2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. EntijFName .
VMP HOSPITALITY INC.
Principal Place of Business Mailing Address . a7
151 NW 17 AVE 151 NW 17 AVE o
POMPAND BEACH, FL 33069 POMPANOD BEACH, FL 33069 R '
s s e AR AR A NCIC AR A
Sule. Ap. #. ete. Sullo. Apt #. ete. 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
&O - & | ‘-F‘-F(%g Not Applicable
Zp Country Zip Country 8. Certificata of Status Desirod ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

PATEL, MAHENDRA

151 NW 17 AVE Streel Address (P.C. Box Number is Not Acceplable}

POMPANC BEACH, FL 33069

-

.

L City FL lZipCode

8, The above named enlity submils this st

f ment 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 i .
Signature, 1yped o printga name of registliasL agenTana e If aopacabie. {NDTE: Rogisiared Agent tignaturs requined when reinsiating) DATE LH g a / 0 6
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fop will be $550.00 Trust Fund Contribution. O  Addedto Fees
-
L J
10. ‘v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP i} ] belete TITLE [ Change  [] Addition
NAME PATEL, MAHE“JDRA NAME
STREET ADDRESS | 161 NW 17 AVE STREET ADDRESS
CAY-$T-7P POMPANQ BEACH, FL 33069 CITY-ST-21P
TLE Py O Delete e Ol change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
THLE [ petete TIE - Ochange [ Adgiticn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TILE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P COY-ST-2IP
TITLE 3 Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-2P
TINLE [ Delele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2P

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is trugsand accurate and that my signature shall have the same lagal effect as it made under oath: that 1 am an officer or director
of the corporation or the receiver or trpstee empowergd lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of cn an atiachment with arj address, with af other like empowered.
54 l 3ok

-,
SIGNATURE: eatl] .
AIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons 4




