FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000041171 03-29-2006 90133 011 ***158.75

1. Entity Nama

V3IP SOLUTIONS, INC.

Principal Place of Business Mailing Address 5 0 U GB 89 0

1234 NW 168TH AVENUE 1234 NW 168TH AVENUE
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028  US
T RS (AR E AU I
Suite, Ap. #, eic. Suite, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
- . f3 -9 a 9 5 ‘/ Q’ / Nat Applicable
Zp Country 4e County 5. Certificate of Status Desired V| $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent -1 el 7. Name and Address of New Repistered Agent
- ;_1’.\\1 I Nama V3 P K
CORPORATION SERVICE COMPANY ' e 3(:p — 50‘;U TIONS )J:N C
1201 HAYS STREET treet rass (P.O. Box Number is Not Acceplable
TALLAHASSEE, FL 32301 113 N 168 AVENOE
iy - Zip Cod
P peowe Pines FL | 3320098

8. The above namad entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE _£Y6 ERT 2 97“5'\13“)@5'; -féj\é-\? ”I)‘Y (ﬁ% 3/616/06

signax.ul_ typed o primted nama of registesad agent and tile i% qN\C\)IE)ﬁLgsml?i Ageni SIDII@FI requirad when Jansialing) DATE
FILE NdW;!I FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. (] Added to Fees
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE » D [ pelete HILE O change [ Addition
HAME DILLENBURG, EUGENIO C NAME
SIREET ADDRESS | 1234 NW 168TH AVENUE STREET ADDRESS
ory-si-2p | | PEMBROKE PINES, FL 33028 CIIy-5T-ZtP
NLE ) N T Detete TiTLE (3 Chenge (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-S$T-7IP
TILE O petete TITLE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THILE 1 Delete HLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
LE O pelete TMLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-ZIP
TMLE [ Detete TILE [dchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-219 CHTY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exermptions contained in Chaptar 119, Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as )f made under oath; that | am an officer or director
of the corporation o the raceiver or rustes empowered to exacule this repod as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #ﬁé}w 14 &ﬂﬂl 3/96 (06 954 3¢4-7190

TI*E AND TYPED ?TRIN‘FEB NAME OFSIGNING OFFICER QR DIRECTOR Date Dayiima Pnons
{ -~

A4

N7




