2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 27, 2007 8:00 am

ecretary of State
DOCUMENT # P06000056126
1. Entity Name 04-27-2007 90196 016 ***150.00
V.B.P. REMODELING, INC.
Principal Place of Business Mailing Acdress
15462 SW 18 STREET 15462 SW 18 STREET
MIAMI, FL 33185 MIAMI, FL 33185
RS PO STV U EAAC R AR ARV

Suita, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

ao - l(-'? 36 '7 6 3 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired O ?eae';g"‘:\:::b"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Ragistered Agent
Name
CASTRO, VICTORIA L
15462 SW 18 STREET Street Address (P.O. Box Number is Nol Acceptable}
MIAMI, FL 33185
Lo City FL I Zip Code

8. The above nameq entity sylymits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obfigations of egjter
SIGNATURE

Slgnature, typed S-pmﬁ! name of regislered agent and titie it applicable. {NOTE: Reglsterad Agenl gignature required when reinstating) DATE
FILE NOWIlI FEE 9. Election Campaign F.inanc‘mg $5.00 May Be
Aftor May 1, 2007 Fee o0 Trust Fund Contribution, O  AddedtoFees
14, L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L O Detete TILE [ Change [ Addition
NAME CASTRO. VICTORIA L NAME
STREET ADDRESS | 15462 SW 18 STREET STREET ADDRESS
cmy-sT-2P | MIAMI'FL, 33185 cY-sT-2P
TTLE VP A O pelete TLE O change [ Addition
NAME PARIS, ANGEL M NAME
STREET ADDRESS | 15462 SW 18 STREET STREET ADDAESS
CImY-§T-2IP MIAMI, FL 33185 CITY-ST-21P
MLE 3 Deleta TITE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TILE [7 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Crange ({7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further cerify that the information
indicated on this report or supplemental regort is trug and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteggempasre bxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an -/i‘

SIGNATURE:

PRINTED NAME OF 31GNING OFFICER DR DIRECTOR Date Daytime Phone #




