Y

. -2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P25000071231 Feb 06, 2008 08:00 AN
(. Enity Nama Secretary of State
VGM INTERNATIONAL, INC.
Faircipal Placs of Bisiness faling Aduress
1111 KANE CONCOURSE, SUITE 518 1111 KANE CONCOURSE, SUITE 518
e o Hm}m “I ml‘ |““ ||W||m "m IIW )Im »I}I HIII ”m ”I’"”’ ’ll’
2. Principal Place of Businasy - No P G. Box # 3. Mailing Addrass
Suitz, Apl. #, et Suite. At 4, ere, 151 MOORE CR2ED34 (10/07)
Caty & State Ciy & Stale 4. FEI Number Appied For
65-0612783 Ned Apshcable
an Counury zp Goaniry 5. Caruhicate of Statuz Dasired 3 gi'gg“i?;éﬁo”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mg
?:?q‘E}(&INNg%Fg\:\?g([)%NRgE INC. Sweet Address (P.O. Box Mumber is Not Acceptatile)

SUITE 518
BAY HARBOR ISLANDS FL 33154

City FL Zij: Code

8. The apcve named anuly subrins this staement for tha puroose of chang ng ils registered office or regigterant agent, o noin, in the State of Fionda, ) am famiar wilh, and accept
the ohiligations of reyiste:ed agent.

SIGMATURE

St bepdtdor oot Ba ol st s IR T 20 g L prgasin (NGTE Fegiseaog AL Falla “guuntienl wih o womeiahn b DAl

- Make Check Payable to Fiorida Department of State

« - FILE NOW!t ‘FEEHS $150.00

H . B ‘ . El SHIo k] \’L 1 F F2 )
 After'May 1, 2008 Fee Will Be 5550.00 9. Fleciion Camoaign financing - $5.00 way ge

Trust Fund Centrioution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PD D paee L O Crag: [ &ddilion
HaHE GITMAN, YAKOV KAt o

STREFT ADDRESS | 1111 KANE CONCOURSE, SUITE 518 STRFET ALIDRESS LOO0o0e168as

ory-s1-27  |BAY HARBOR FL 33154 CITY -5T- 71p 02/14/03-30070-01% 150,00

TILE D O teete TITLE [Ocrange [ Addiinn
NAME GITMAN, ALISA NAIAE

STREFT ADORESS [ 1111 KANE CONCOURSE, SUITE 518 STRFET ADORESS

CITY-51-21P BAY HARBOR FL 33154 CIry- 5171k

I O paete it O Change ] Addition
TS HatL

STReET ADGRESS STALET ALURESS

oTY-S1. 28 CITy-S1-29

[} 3 oeete TiLE O Change [ Addition
HNAMS HESE

STRELT ADURESS STALET ADDRESS

GIFY-51- 21 CITY-31- 2P

TITEE G pesie TILL O Clange [ Adgition
NAME HEML

SIRDY ADDRLES SISLET ADORESS

BITY-SI-0 . GITY-51-2F

TInE [3 peale TTE [ Caange ] Aadiign
NAME HAHE

STREET AUGRESS STRECT ADIRESS

GHY-SI- 210 CITY-51- 2

12. | hereby certity thar the information sunplisd watn this iling does net gualily fur the exemnnons cortained in Section 119, Flerida Staiwtes | furlaer certify that the inlormation
incheated on this report or supplemental report is tree and aucurate a5c that my signature shall ave the sama legal eftac: as it made under oalh: thal | am an otficer or draclur
of the corporation or the receiver or rusteg empowered 16 execute this repor a¢ fequired by Chapier 807, Florida Statutes: and that iy narme appears in Bleck 12 o Block 11
If changea, or on an attachment wills an address, with all olher like empowered.

SIGNATURE: _ 0 o P ee o 0&//{44’@;}?_\'

SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEA OR [RECTOR

Do Ry o w




