.. FILED

2008 FOANNUAL REPORT May 04, 200> 8:00 am

DOCUMENT # P05000001436 Secretary of State

1. Entty Name

VGP L AND INVESTORS INC 05-04-2005 90133 039 ***150.00

Principal Place of Businass Maling Address

14420 SW 94 AVE. 14420 SW 94 AVE.

MIAMI, FL 33176 MIAME FI. 33176

e S G G A AR
Sufte, Apl. 4. . Ste. Apt. ¥, etc. 04142005  Chg-P CR2E034 (10/03)

City & Stz City & State 4. FE Number _ Applied For
Zp Country z Courary S Coticateot SmisDesved  [1  38-73 Additona)
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registeced Agent

Name
GUIDO, MATIZA
MIAMI, FL 33176
& FL | o

8 ﬂemmmmmmhﬂtmddﬂwmwmaﬂmmmgmmmummlhe&axedﬁum 1 am famifiar with, and accept
mmﬁgamnsofreg:smredagan

SIGNATURE
Sigramue, Yood o phited rame of regsired apent and e § appicatdn {NDIE: Regidered Agor spriune maguired shon rersaong) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Fnancing $5.00 may B
' After May 1, 2005 Fee will be $550.00 Trust Fund Contrita:tion. O AsdedtoFees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DRRECTORS IN 11
me DPS O Dt TE [} Chage  {J Addilion
HAME GUIDO, MATIZA e
SIREET ADDRESS | 14420 SW G4 AVE. STREET ADDFESS
omy-s1-2p MIAMI, FL 33176 any-Si-Bp
e [ Detees HILE [JChange {7 Addition
HAME HANE
SIREET ADDRESS STRET ADLFESS
CY-SI.2¢ oy -81- 7P
TLE ] Delete THE [ Cang ] Addifion
HAME HANE
STREET ADCRESS SR ADOALSS
ary-St-zZ7 Y- S1- 2P
TME O petez TILE Ocunge [ Adsm
HAME AT
STRELT ADCRESS STFELT ADDRESS
TITY-S5T-2P orY-51-ZP
e O peiete TRE [IChange (] Addition
WANE AL
STREET ADDRESS SIREL ALDAESS
OY-ST- &7 ory-51- 1P
TLE O etz HILE OcCrange {7 AdEtion
MAMT e
SIREET ADCRESS STREET ADORESS
aTv-st-ze OFY-51- 2P

12. | hereby certify that the information supplied with this filing does nod guatify for the exemption staled in Section 113.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that S!gnamreshaﬂhavelhesamlegaleﬂeciasdmademderomh that [ am an officer or director
of the corporation or tha receiver or trustee edtoe(ecmemswpmasmwredbyl}umersm Forida Statutes; and that my name appezrs in Block 10 or Block 11 if

ernpower
changed, of on an attachment with an address, with all other |
[] hY

SIGNATURE: % h’bhfm%uti«» 4fig/o v

CCMATURE AND H OF SIGHING OFFCER OR DIRECTOR Y.i.. = Dewytrme Phore ¢




