FILED

2007 FOR PROFIT CORFORATION Feb 12,2007 8:00 am

Secretary of State
P06000138657
P g&;’mﬁnENT # 02-12-2007 90081 020 ***150.00
VYP F_RAMING, CORP.
Principal Place of Business Mailing Address .
4570 8 AVENUE N.£. 4570 8 AVENUE N.E. 40013957
NAPLES, FL 34120 NAPLES, FL 34120
TS T F S [ RO R
Suite, Apt. #, etc. Suits, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
20 - S Y4 I)r Not Applicable
p Country Zip Country 5. Certificate of Status Desired O gse';gtﬁ?:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRESNEDA, TERESA
4570 8 AVENUE N.E. Street Address (P.0O. Box Number is Not Acceptable)

NAPLES, FL 34120

City FL I 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
Signaturs, typact of printed nama of registared agant and Litls if applicabia (NCTE: Registeved Agent signature requirgd when reinstating) DATE
FIiL.E NOWiil FEE IS $150.00 $. Cieciion Campaign Financing = $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Addedto Fees
10. i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD T Delete TITLE [ Change  [J Addirion
NAME FRESNEDA, TERESA NAME !
STREET ADORESS | 4570 8 AVENUE N.E. STREET ADDRESS |
CITY-S5T-2IP NAPLES, FL 34120 CIry-57-2IF
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CY-§7-2P CTY-57-21P
TTLE 07 pelete TiTLE ] Grange  J-Adgilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S3-2IP
TITLE 7 Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CTY-ST-2IP
TTLE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciy-S1-2P CITY-5T-21P
TITLE ] Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P Ciiy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stattes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an olfficer or diregtor
of the corporation or the receiver or rustee empowered 10 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 dress, with ali other likg empowerad.
\ -
SIGNATURE: __X_/Z gs t-d«7 st [-1G-OF

BIGFTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prane #




