2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘_ N FILED

DOCUMENT # P95000071231 Feb 20, 2006 08:00 AN
1. Entity Nama
Secretary of State
VGM INTERNATIONAL, INC.
Principat Place of Business Maifing Address
1111 KANE CONCOQURSE, SUITE 518 1111 KANE CONGQURSE, SUITE 518
T e
2. Principal Place of Business 3. Mailing Address '
Suite, Apl. &, elc. Sulte, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
Cry & Siata ; Ciy & State 4. FEi Number 65-061 2?85 ___‘ ﬁz?iii} Tf;w
Zip Country Zip Cauniry 5. Gertilicate of Status Desired I §E86. gg‘ 3?:;“’0”3‘
6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
) L - © i Name )
?;?T%‘Sg%%\jﬁgé%ﬁgé INC. Streer Agdress (P.O. Box Number 1s Not Acceplabie) "
SUITE 518 T - - .
BAY HARBOR ISLANDS FL 33154
Cuty ' FL Zip Code

8. The above named enhity submits this statement for the purposa of changing its regisiered office or registered agent, of hath, ™ the Stateg of Florida. T am famisiar with, and accer
the obhgations of registered agent,

SIGHATURE

Sugriature, typed o prsieg rnama of regislered agent and We f applicaple ™ (NOTE Registerad Agent signature raatfirad when mtnstalinéj CATE T

FILE NOW! FEES $150.00 .
After May 1, 2006 Feb Will Be 855000
Make Check Payable to Florida Department of Stale

9. Slection Campalgn Financing $5,UO May £
Trusi Fund Contiipution,.  £1  Added to Fees

10. OFFICERS AND DIRECTCRS 11, ~ ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORS IN 17
TIRE PD Cbelere  § WmE © Dithwge [Dasm
NAME GITMAN, YAKOV NAME linaren 44 19

STREETADDRESS [1111 KANE CONCOURSE, SUITE 518 STALET ADDRESS f-mv":f35&9"’66'"356-30"{32@ 150,00
.Om-5-2r |BAY HARBOR FL 23154 CITY-§T- 2P

T D T oglete TLE ) ] Bhange [ Aés-“—'
NANE GITMAN, ALISA HANE

STREETADDRESS 1111 KANE CONCOURSE, SUTE 518 STAFET ADORESS

[R AR BAY HARBOR FL 33154 Cive-ST-ZP

e ’ T e s ‘ D) Change LA
HAKE NAML . .

STREET ABDRESS STACET ADDRESS

CITY-ST-7P CIrY-ST-2F

ik - [ oeile TILE ' Clcage Do
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST- 3P CiTe- 57- 2P

me ' T este TLE ' Tl Change [ Ade
NAME MAME

STREET ADDRESS STRECT ADDAESS

CiTY-51- 2P CITY-S8T-ZP

e ' Tl Deete TLE [Tohange [
NAME HAME

STREET ADDRESS STREEY ADDRESS

GITY-ST-7F CIfY-81-2F

12. | hereby certly thal the information supphed with thrs filing does nat qualify for the exernptions confained In Section 119, Florida Statutes. | further certify that the informain
indicated on s report or suppiemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ot dhirec”
ot the corparabion or the racaiver of lusiee empowersd o execuls this raport as required by Chaprer 807, Florida Statutes; and that my name appears in Block 10 or Biock
if changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE: % (6 iz mmeee———L = 7ty gon— 2l S0 2o 3557 FET /¢

SIGHATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phore ¥




