FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000001 698 07-09-2007 90050 032 ***150.00

1. Entity Name :

VERY IMPORTANT PURCHASE INC

Frincipal Place of Business Mailing Address Q -

2187 CARNATION COURT 2787 CARNATION COURT

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 .

T S LR R
Suite, Apt. #, elc. Suite, Apt. #. elc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

T6-0911269 Mot Applicable

Zip Country Zp Country 5. Centificate of Status Desired O Ei';glﬂfg;“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAUFMAN, DAVID
2787 CARNATION COURT Streel Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

City FL Zip Code

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

SIGNATURE
Signatute, typed of pnnted name of 1egistared agent ara title it applicable {NOTE. Ragistered Agent signatura taguired whean 1inslatng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [} Added1oFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE O charge [ Addition
NAME KAUFMAN, DAVID NAME
STREET ADDARESS | 2787 CARNATION COURT STREET ADDRESS
CIFY-ST1-2IP DELRAY BEACH, FL 33445 CITY-S1-2P
TILE ) Deiese TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIrY-S1-2P
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T- 1P CTY-ST-21P
MLE (O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy tor Ihe exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer of direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other likg empowered.
SIGNATURE: QJ /[ ‘(% ' 07/0{@7 a9 W

+EIENATURE AND WPEWINTED W SIGNING OFFICER OR DIRECTOR Date Caytire Phona #




