FILED

Feb 18, 2008 8:00 am
2008 Fo';,';,'}S:LTRcE?,%?rRAT'o" Secretary of State

DOCUMENT # P96000027094 02-18-2008 50021 025 77130.00

1, Entity Name

VNV PRODUCTIONS, INC.

guuer -~
Principal Place of Business Mailing Address . -
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD
319 k)L ]
CORAL GABLES, FL 33134 ’ CORAL GABLES, FL 33134

T AL TyemR

Sp“”ep_rA”" ”' 7‘?"0‘ [ S“Wl‘,i B{‘Cq a{ 01072008  Chg-P CR2E034 (12/06)

Mim \ } F(a M imaie W} FLJ i ggﬁ&?%&? :ﬁ:a:zc;::;me

Zp 83 }L’ 0O Country Zmas’q O Country 5. Cerlificate of Status Desired [ Eg;g 3?:;"""”
6. Name and Address of Currant Registerad Agent 7. Name and Address of Kew Registerad Agent
Marme
VIRGILIO, VARA
5757 COLLINS AVE APT 1404 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33129

City FL ‘ Zip Code

8. The above narned entity submits this staternent 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 -
Signature, typed o prntad namg of registarad agent and tita it applicabla {NOTE: Reglsterad Agant signalure raquired when reinstating) DATE
FILE NOWIY FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD B pakete TIE O3 change [ Additien
NAME VARA, VIRGILIOQ NAME
STREET ADDRESS | 1541 BRICKELL AVE APT 2804 $TREET ADDRESS
CiTy-57-2° MIAML, FL 33129 CITY-$7-2P
TITeE PSD (7 Detete TILE O hange [ Addition
NAME VIRGILIO, VARA NAME
STREET ADDRESS | 5757 COLLINS AVE APT 1404 STREET ADDRESS
CITY-ST-2F MIAMI BEACH, FL 33140 CiTy-87-2IP
TITLE [T petete TILE . B [ Change (- Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST1-2IP Cliy-S7-7P
TMTLE ] Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-s1-2ip CIY-S7-4P .
TIMLE _ [ pelete e (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-219 CIY-ST-2iP
THLE [ pekete TITEE (3 Chenge (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with th

& qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplcFental report igfrue ang

Wt that my signature shall have the same legal effect as if magle under oath; that | am an officer or director
report as required by Chapter 607, Floricla Statutgs; and thdl my name appears in Biock 10 or Block 11 i

Shupr e 77Y9060

[ En;en st OF BIGNING os?‘:sn OR DIRECTOR 7 / Date Daytime Phone #

of the corporation or the receivegpr trustee emp«
changed, or on an attach g

SIGNATURE:

S ——




