FILED
2008 FOR PROFIT CORPORATION Aug 27,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000000001 Secretary of State
1. Entity Name 08-27-2008 90010 007 ***158.75
VMP HOSPITALITY INC.
Principal Place of Business Mailing Address
1571 NW 17 AVE 151 NW 17 AVE
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 s . .
TP R T ERE ALY OGRSV
Suite, Apt. #, etc. Suite, Apt. #, etc. 08082008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE!I Number Applied For
20-2144533 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'gilﬁ?:;“o"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PATEL, MAHENDRA

151 NW 17 AVE -
POMPANO BEACH, FL-33069

Street Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Lo Signawre. yped Of Rrinted name of registered agent ant it It apphicable. {NCTE: Registerad Ageni signaiure requited whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10, - OFFICERS AND DIRECTORS 1. ADDITIONSICHANG.ES TG OFFICERS AND DIRECTORS IN 11
e - DP 1 Delete 1ITLE “JChange ] Addilion
NAME PATEL, MAHENDRA HAME
STREET ADDRESS | 151 NW 17 AVE STAEET ADORESS
CIry-sr-2p POMPANQ BEACH, FL 33069 CIY-ST-ZF
T1LE 1 Detete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21p CITY-§1-21P
TITLE 1 pelete TITLE T)Change ] Addition
HAME . NAME
SIREET ADDRESS STREEF ADDRESS
CIrY-§t-2IP cry-8t-2p
TITLE 1 Dalate TITLE “Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IP
TITLE 1 pelete TITLE _JChange ] Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
cITy-51-2IP CITY-ST-ZIP
TIFLE T Delete TILE TjChange 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cy-ST-ZP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental ggport i e and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporation or the recengr or trusiife empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment i . with all other like empowered.

ruG 25 og

SIGNATURE #fiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayilme Phone #

L SIGNATURE:




