FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000002229 01-08-2007 90238 011 ***150.00

1. Entity Name

V2 GROUP, INC.

Principal Ptace of Business Mailing Address bhuyuyvuosw

14774 SW 9 LANE 14774 SW 9 LANE

MIAMI, FL 33184 MIAMI, FL. 33194

R AT AC A g
Suite, Apt. #, efc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

L0=-YOo7YEEO Nol Applicable
Zp Country Zip Country 5. Cerificate of Status Desired (] Eggfq l.ﬁdr:dmOnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARGUELLO, VIRGILIO
14774 SW 9 LANE Street Address (P.0O. Box Number is Not Accepiable)

MIAMI, FL 33194

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and tifla it applicable. (NQTE: Registered Agent signature required whan rainstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Emancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TILE [J change [ Addition
NAME ARGUELLQ, VIRGILIO NAME
STREET ADDRESS | 14774 SW 8 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33194 CITY-ST-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZF
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRLE O Detete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-SP-2IP
LE J Delete TITLE [ change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | heraeby certify that the informetion supplied with this hl| does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report or supplemental report is frue an accwate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eampowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ail o ike empowered.
SIGNATURE: %74;’/ /9 W/"// 72650y /202

W‘ND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daviime Phane &




