-
L]

FILED

2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P0O6000107833 03-27-2007 90016 042 150.00
1. Entity Name
BLACK BOOK V.I.P., INC.
Principal Place ol Business Maiing Address
4554 CENTRAL AVENUE 4554 CENTRAL AVENUE N
SUITE A SUITE A 40042609
ST. PETERSBURG, FL 33711 ST. PETERSBURG, Ft 3371
P e S e AR AT

Site, dot. #, elc. . _Sulle. Apt. #, etc. 03122007  Chg-P CR2E034 (12/06)

City & Siate City & S1ate 4, FEI Number Applied For

F0 -§- -'-f“f Sk 9\3 Not Applicable
Zip Country . Zip Country 5. Certiicate of Staws Desied ~ []  98-7D Additional
] Fee Required
6. Name and Address of Cm"rent Registerad Agent 7. Name and Address of New Reglstered Agent

. Name
COMPARETTO, ANTHONY J ESQ .
4554 CENTRAL AVENUE, SUITE A - Sireet Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33711

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar wih, and accept
the abligations of registered agent. '

o

SIGNATURE —
Signafure, typed or prnled name of reqistered agent and ktle il appkicanie, (HQTE: Regstered Agert sigrature required when rens:atng) DATE
FILE NOWI!I! FEE IS 5150_'00 ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delele TILE [ Change (7] Addition
NAME JACKSON, JASON NAME
STREET ADDRESS | 4554 CENTRAL AVENUE, SUITE A STREET ADDRESS
CITY-8T-21P ST. PETERSBURG, FL 33711 CITY-$T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREE | ADIRESS
SITY-ST-ZiF CITY-ST-2P
TITLE 7 Delete TiTLE [ Change ] Addition |
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [T peleie TILE {J Change (3 Addition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CHTY-ST-2IP CIty-S1-2IP
1TLE [ pelete TTLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CHY-S1-2P
TILE O elete TIiLE ] Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP

12. | hereby cenily that the information supplied with this filing dees not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certity that the intormation
indicatad on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: OM/ Q//M/ 05-14-01 ()12) 3U-SL98

’ SIGNATURE AND TYFEerFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




