FILED
2006 FOR PROFIT CORPORATION Sgp 05, 2006 8:00 am
e

ANNUAL REPORT Cretary Of State
DOCUMENT # P05000136332 09-05-2006 90024 032 ***150.00

1. Entity Name
VAPENTERPRISES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
3451 SW 136TH AVENUE 3451 SW 136TH AVENUE E[m 3 B 3 6 9
MIRAMAR, FL 33027 MIRAMAR, FL 33027
RS S 10 N
Suﬁte Apt. #, etc. _. Suite, Apt. #. etc. 08012006 Chg-P CR2EG34 (14/05) ~
City & State iy B State 4. FEI Number Appied For
20-H2ILNTY R Not Applicable
Z Country p Couniry 8. Certificate of Status Desired [ g—gesq Additonal
8. Namse end Address of Curront Rogistored Agent 7. Name and Address of Now Hegistored Agent
Name
LOBBAN, NORMAN A
4448 INVERRARY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL I Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigreare, typed of prirted e of regictersd agent and tie it applicable. (NOTE: Regis! Agent wigr required when reinetating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | !n accordance with s. 607.193(2)(b), F.S., the
Due by September &, 2006 Trust Fund Contribution. [0  AddedtoFoes carporation did not recetve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTSD 7 Delete me [ change [ Addition
NAME PITT, VERNON A NAME
STREET ADORESS | 3451 SW 136TH AVENUE STREET ADDRESS
oy -ST-2P MIRAMAR, FL 33027 CATY-5T-3P
miE vD O Dekete e O change [ Addition
NAME BRIDGE, DONNA NAME
STREET ADORESS | 3451 SW 138TH AVENUE SFREET ADDRESS
CITY-ST-ZP MIRAMAR, FL 33027 CIY-st-ap
TLE [ Dekte e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-5§T-2p
TME 7 Delete YINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
TMLE [ Detete TIE Ochage [ Addtion
HAME J NAME
STREET ADDRESS N STREET ADDREES
enY-§1-29 cIfy-§1-2¢
TIE [3 petete TALE O cChenge (7] Asdhtion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P CY-§7-2P

12. | hereby cenig that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustes empowerad to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10or Block 11
changed, or on an attachment with an address, with all other like empowered.

sinarure: \ Yoo AT Noenou A 0177 Aveusy 15, 20t 454631 220)

ATURE AND TYPED OR PRINTED NAME OF SIGMMNG OFFICER OR DIRECTOR




