ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Aug 21, 2008 8:00 am
Secretary of State

DOCUMENT # P05000103974

1. Entity Name

VOGEE'S INC.

(08-21-2008 90001 045 ***150.00

Principal Place ol Business

10300 WEST FOREST HILL BLVD
UNIT 133

Mailing Addrass

UNIT 133

10300 WEST FOREST HILL BLVD

| HIIIIIIHH‘II!II

WELLINGTON, FL 33474 US WELLINGTON, FL 33414 US
2. P”nClDal Place Of Bus‘ness ) NO PO BGK # 3. Ma‘llng Address "H I|’“ |I”| |I‘|’ |I|H |I‘|I “HI lI“' l||’| l‘l’ll’ |l |||‘

Suite. Apl. #, elc Suite, Apt. #, elc 07252008 Chg-P CR2ED24 (12/06)

City & Slate City & State 4. FEI Number . |Applea For

NOFARPLGABLE 20 - ()0)4 LI [Not ronicame
Zp Couniry Zp Country 5. Certficate of Stalus Dested (] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
MName

VOGELFANG, HARRY
7918 FERNDALE BEND PRIVE
LAKEWORTH, FL 33467

Strget Address (P.O. Box Number is NGt Acceptable)

City Zip Code

FL

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

the obligations of registered agent

SIGNATURE

Signature 1yped of pranted Naime of 1eQigiareg ayant wno e ! applcable

INOTE Registereo

AGan Sigrature (EGUIer! when (instaingy DATE

FILE NOW!! FEE 1S $150.00
Due by September 12, 2008

9. Election Campaign Fnancing
Trust Fund Contribution

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PRES O Detele TTLE [ Change  [] Aoditon
NAME SHKOLNIK,, LUDMILA NAME

STREET ADORESS | 7919 FERNDALE BEND DRIVE STREET ADDRESS

CIrv-§T-2P LAKEWORTH, FL 33467 CITY-ST-2IP

TIRLE VP O Delete TTLE [ change [ Adailion
HAME VOGELFANG,, HARRY NAME

STREET ADDRESS | 7919 FERNDALE BEND DRIVE STREET ADDRESS

CITY-ST-2P LAKEWORTH, FL 33467 CITY-§5-2IP

WILE O Delele TITLE [ Crange (T Amtuen
KAME Rl

STREET ADDRESS STREET ADDRESS L
CITY - 5T-2iF CINY-ST-21P

T3LE O pelete TITLE [J Change™ [ Aaditon
NAME NAME

STREET ADDRESS ) - STREET ADDRESS

CIrv-§1-21P ClY-S3-2IP

TILF [ Detele (13 [ Cnange [ Adorion
NEME NAME

STREET ADDRESS STREET ADDAESS

CITY -1 1P CIIY-SE-2IP

TITLE O Delee WL [ change  [] Auwaon !
NAMF, NAME

STREET ADDRAESS STREET ADDRESS

CITY-SI-21P CITY-S5-2IP

12. i hareny certify 1hat the intormaton supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerlfy that the informatian
indicared on this report or supplemental report1s lrue and accurale and thai my signature shail have 1he same legal effect as if made under oath: 1hat | am an officer or direclor

of the carparaiion or the receiver or trustee empowerad 10 execule

changed, of on an allacry an Zﬂ_ with aflainer hke g d
’I '/
17
SIGNATURE: 77 /% A

y Chapter 607, Flarida Stattes: and that my name appears n Block 30 or Block 11

8//e/68

“STGNATURE AND TYPED OR PRINTED NAME-@# SIGNING OFFICER OR DIRECTOR

— T Dae

Daytime Prione »




