FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

P05000
PgiENLa’m'ﬁ"ENT #P05000080438 04-28-2006 90170 019 ***150.00
V.G.W. PARTNERS, INC
Principal Place of Businass Mailing Address
6600 NW 24TH STREET 660C NW 24TH STREET
SUNRISE, FL 33313 SUNRISE, FL 33313
TS s SR EMEARTR Ao
Suits, Apt. #, elc. Suite, Apl. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2174506 Not Applicabi
Zip Country Zio Country 5. Centificate of Status Desired O 38'75 A_dditinnal
Fee Raquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOTOR-HENRY, CAROL

6600 NW 24TH STREET Streat Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33313

A

City FL [ Zip Code

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

SIGNATURE
Signatura, typad of piniad name ol registanad agent and lile d applicabla, {NOTE: Registarad Agent signature raquired whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign anam:ing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O valete TNLE O change  [T] Addition
HAME VOTOR-HENRY, CAROL NAME
STREET ADDRESS | 600 NW 24TH STREET STREET ADDRESS
Cliv-Si-7IP SUNRISE, FL 33313 CIiY-SI-2IF
TIILE D O pelete MLE [ change [ Addition
MAME GLASGLOW, ANNIE C NAME
SIREET ADDRESS | 6110 SW 25TH STREET STREET ADDRESS
cry-s1-2ip MIRAMAR, FL 33023 Cy-si-Z7Ip
TILE D ,@-oemg TMLE [ change [ Addition
NAVE ke ER—-DREW NAME
SIREET ADDRESS {80336 H-MANOR STREET ADDRESS'
CITY:ST-2IP et A e bt 387 2 ClIY-s1-2IP
JINE O pelets TIME [ change [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-21P CIFY-ST-21P
DILE O Detete TMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-s1-2IP Chy-sI-2IP
TLE [ Delete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that tha information supplied with this filing dees not qualify for the exemptions Gontained in Chapter 119, Florida Statutes. | further cenlify thal the inforrmation
indicatad on this repart or supplamantal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporation or the recejver or irustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiek with an agldross, withyall other like empowered.

SIGNATURE: ~ ! ~+ CARQe. JoTDE- HENEY \!30;('7/0# ~ 94t 8792

SIGNATURE AND TYPED OR PHINTED,‘AME OF SIGNING OFFICER OR DIRECTOR i Daytme Phone #

I




