2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P06000076929

1. Entity Name

VF RESIDENTIAL, INC.

ecretary of State

04-26-2007 90229 027 ***150.00

Principal Place of Business

450 E LAS OLAS BLVD
STE 1500
FT LAUDERDALE, FL 33301

Mailing Address

450 E LAS OLAS BLVD
STE 1500

FT LAUDERDALE, FL 33301

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AU RNEAC AR A

Suite, Apt, #, etc. Suite, Apt. #, efc.

01102007 Chg-P CRZE034 (12/06)
City & State City & State 4, FE! Number Applied For
3.0 -S&-S‘{Q__{a b Not Applicable
Zip Country Zip Couniry S, Certificate of Status Desireg 0 ?ge'z;jq t.:rd:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
AMERICAN INFORMATION SERVICES, INC,
LAS OLAS CENTRE Il - STE 16800 Street Address (P.C. Box Number is Not Acceptable}
350 E LAS OLAS BLVD
FT LAUDERDALE, FL 33301
2 City FL 1 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, Iyped or printed name of regislered agenl and bille f applicable.

{NOTE: Regislared Agent Signaturs requaed when ransiaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

10, - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ oelgte TILE H-D P o Tl"' [ Change  [geAddition
NAME NAME wi & , WJ ne
STREET ADDRESS STREET ADDRESS |y S0 & La‘.s olas ag’[m; Sfe ¢ J00
CITY-ST-2IP av-ste | A, L M—i&dﬂj_‘ - Fr. 3330/
e CJ Gelete TITE vT o l'/ Clchange [ Addition
NAME NAME Bravden i
STREET ADDRESS STREET ADDRESS | /7D £ uﬁ Ofas ﬂl vd, Ste 1500
gir-st-2¢ avsiwe | of Lowderdals £L 33701
ut3 O peletz Tme 5 7 ) Change 1A Addilion
MAME NAME Hmcﬂ-&y, ZM
STREET ADDRESS swecoviess | ¢S £ Las Oleo vd, Sle /F00
CHTY-ST-2IP CITY-ST-2IP ;,,/_ L wﬂlwd&& F-C—— 3’ 330/
TILE = Delete TIE v ’ [ Ghange [l Addition
NAME NAME vidueira, Cor ld.f
STREET ADDRESS smeetaooness | SO ELaf Ofas 3 o] Ste 7500
CITY-ST-2P CiTY-ST-ZP Fh La :{Hfl £ > =t 73%c/
TILE O pelete TITLE v O Change g Addition
NAME NAME H-—e,nn,;n.a e, Zo‘!bf‘?' Jr
STREET ADDRESS SREETADDRESS | eSO [ La$ of s B vd, e
CITY-57-2IP CITY-S7-ZIP [2X L—MM&.& ) FL 2 32 o/
Tme [ Deete i v’ . ) change AL Additon
NAME NAME Mo ew
STREET ADDRESS STREET ADDRESS | Y5 E {as Olas Blvd, Ste (S00
CITY-5T-2P CITY-§1-2P -
Ft bonscdardet, F( 3330/

12. ) hereby certify that the information supp
indicated on 1his report or supplemepjal
of the corporation or the receiver g;
changed, or on an attachment wi

SIGNATURE:

all other like empowered.

Cris V. Branden

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'{/ wA’?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirmki Phone ¥




