2008 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED

DOCUMENT # P060000016398

1. Entity Name
VERY IMPORTANT PURCHASE INC

Jan 25, 2008 08:00 AM
Secretary of State

Mailing Address

2787 CARNATION COURT
DELRAY BEACH, FL 33445

Principal Place of Business

2787 CARNATION COURT
DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

A AR

01222008 No Chg-P CR2E034 {11/05)
4. FE| Number Applied For
76-0811269 Not Applicable
$8.75 additional

_5. Certificate of Status Desired_ [

e

Fee Required -

8. Namo and Address of Current Registered Agent

KAUFMAN, DAVID
2787 CARNATION COURT
DELRAY BEACH, FLL 33445

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and utle if apphcabie. {NOTE. Aegistorad Agent signaturs requirec when rsms}a[lnu) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing 35_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TALE PST
HAME KAUFMAN, DAVID
STREET ADBRESS | 2787 CARNATION COURT
ciry-sr-zip DELRAY BEACH, FL 33445
TINLE A
NAME KAUFMAN' K'AREN R e I PN
STREET ADDRESS | 2787 CARNATION COURT R
omv-s1-2P | DELRAY BEACH, FL 33445 2l/28/2-80002-019 150,06
TLE — - = - - . —i e =
NAME
STAEET ADDRESS
o5t DO NOT WRITE
TALE
i IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STRAEET ADDRESS
CiTY-ST-ZIP
TMLE
NAME
STREET ADDRESS
CITY-5T-2P

12. | hereby certi

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: _ |

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

95y Jio 72522

\TURE AND NAME OF SIGNING OFFICER DR DIRECTOR

b\/‘({% Dﬂw'o g—u[mu
VYRR PRNTED

of25fos

Daytime Phone #




