R FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000128111 03-14-2007 90041 049 ***150.00
1. Entity Narne
VSA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2147 N.W. 79TH AVENUE 2147 NW. 79TH AVENUE TR NN
DORAL, FL 331221617 DORAL, FL 33122-1617 2{“’0”““’
o R TR RO MO ACAR AR
8262 NW l4th Street 8262 NW 14th STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. . 03082007 Chg-P CR2EQ34 (12/06)
City & State City & State ) 4. FEI Number Applied For
DORAL FLORIDA ORAL , FLORIDA 01-0845637 Not Applicable
P 33126 Cola 43126 CY8X 5. Cetilicate of Status Desired [ Ei';esqﬁﬂ“"“at
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ - - Name _ . .. o
DIAZ, MARIANNA C BOLIVAR TORRES, JACQUELINE C
Street Address (P.O. Box Number is Not Acceplable)
B EL gy RACE 8262 N.U._ 14th Strest
b City Zip Code

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

cionarune BOLIVAR TORRES, JAQUELINE C. 3/10/2007
, - Signatwie, typed of printed name ¢f ragisterad agent and fille f applicabis. {NOTE: Regisiered Agenl signaturg required when reinslating) DATE
Fl.i:E NOWI FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11}
TITLE PD R I pelele “TITLE O change (3 Adition
HAME BOLIVAR TORRES, JACQUELINE C NAME !
STREET ADDRESS | 2147 N.W. 79TH AVENUE STREET ADDRESS
CiTY-8T-2IP DORAL, FL 331221617 CITY-S1-2IP
TLE VD 00 vetete ne ‘ [ Change £ Adifiton
NAME REIS CAMPOS, ALVARO P NAME i
STREET ADDAESS | 2147 N.W. T9TH AVENUE STREET ADDRESS .
Ciy-57- 2P DORAL, FL 331221617 CITY-ST-2IP ;
e [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TTLE [ pelste TiLE [ change [ Addiﬂon
NAME MAME
STREET ADORESS STREET ADCRESS
CRY-ST-7IP CITY-ST-2IP
It O Delete TIIE { Change (] Adtlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP
TTLE [ petete TITLE [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21 CITY-ST- 21

12. 1 heraby certify that the information supplied with this Iiling does not quality for the exsmptions contained in Chapter 119, Florida Statutes. 1 further ce:tity that the information
indicated on this report or suppiemental seport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
of the carporation of the receiver or lrustee gmpoyerad 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an ana@%z@n ad s all other like empowered.
831G Y

Bolivar Torres, Jacqueline G. 3/10/2007 ;

ED-AAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: i/




