2008 FOR PROFIT CORPORATION

e e —————

ANNUAL REPORT

DOCUMENT # P07000105398

1. Entity Name

VIDEO PROTEIN SYSTEMS, INC.

Principal Place of Business

107 PUGLIESE'S WAY
DELRAY BEACH, FL 33444

Mailing Address

101 PUGLIESE'S WAY
DELRAY BEACH, FL 33444

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 23, 2008 8:00 am

ecretary of State

(04-23-2008 90043 042 ***150.00

UMV AY BN

01162008 Chg-P CR2E034 {(12/06)
City & Slate City & State 4, FEI Number Applied For
26~ 14 417 Ca"'{ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registerad Agent
Name

REAMER, JOSEPH
101 PUGLIESE'S WAY
DELRAY BEACH, FL 33444

AN

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils 1}l sthle
the obligations of registered agkny,

nt for the purpose of changing its registerad office or registered agent, cr both, in the Stale of Florida. | am familiar with, and accept

changed, or on an attachmeant withlan gddr

SIGNATURE: X

S,

SIGNATURE
Signature, typ(d o prnled ofme of tbgistged agerkand tile il appecanie (NOTE. Regisisred Apent signature secuired when seinstatng GATE
i Q)
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will bo $550.00 Trust Fung Contriution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE . P [ Delete TITLE [ change [ Addilion
HAME PUGLIESE, ANTHONY Vil NAME
STREETADDRESS | 101 PUGLIESE'S WAY STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33444 CITY-S1-2P
TITLE O nalete THLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-1IP GITY-ST-ZP
ME 2 Gelete TIRLE O crange [ Addilion

‘| HAME - - - NAME - g

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P .
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TITLE 1 pelete me O Ghange [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2P City-S1-21P
TIE 1 Delete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

5T ITY-ST-ZIP
Cimy-ST-2P ~ CIY-§
12. | hereby certify that the informationfsupkl ith this filing does nol guality for the exampticns contained in Chapter 119, Flerida Statutes. | further certity thal the information

indicated on this report or supplenfenta 1 ‘epcri€Trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivar of trusfee erfif\owerkd 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith/all other like empowered.

. SIGNATURE

0 OR A

PINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phone #

//\-K




