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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 A
DOCUMENT # P96000033285 Pen Secretary of State

1. Entity Name

VIP PARTIES SOUTH, INC.

Principal Place of Businass Mailing Address
19911 DEAN DR 19911 DEAN DR
BOCA RATON, FL 33434 BOCA RATON, FL 33434

penmamn | T RHE

03132007 No Chg-P CR2E034 (11/05)

: _. Do NOT IWR"-I-E IN THIS spACE ‘| 4. FEI Number Applied For

65-0659294 Not Applicable
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B.’Na‘me and Address of Current Ragis;ar.e;i ;\genl‘l v .. A == lj ol . ’ :: i i :. - R
JARO, LINDA Lo T e ROV W e
19911 DEAN DR . DO.NOTWRITE
BOCA RATON, FL 33434 L : o IN THIS SPACE D
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prinied name of regisierea sgent and Lile it Rpplicable. {NOTE: Regiateraa Agent signaiure required when rainstating) [DATE

9. Election Campaign Financing $5.00 May Be
Aﬁng Hl'aﬁy'!'?vz";g-,':paee,laﬁﬂsg '35050.00 Trust Fund Contribution, [0 Addedtc Fees

10. OFFICERS AND DIRECTORS [ e TR i
TITLE DPS L . - SR . .
NAME JARO, LINDA Ch ' R -
STREEY ADDRESS | 18911 DEAN DR S T i
cY-s1-2P | BOCA RATON, FL 33434 S T S
TMLE DvVT ‘ o A U L
NAME JARO, LEONARD SRR SN ;!JQQUQUL}I:..{:?H!:_J;_ g
STREET ADDRESS 16811 DEAN DR : LR "-;3”:"‘"’DrTHDUH‘:Mzﬂb' 150.00
ony-s1-2P | BOCA RATON, FL 33434 o S co e
TIFLE .o . v ‘. ":"'. ! . | !
NAME £ 1 l . r

s | - DO NOT WRITE:

STREET ADDRESS Lo .
CIFy-ST-7IP s oL T

. : ’ . .
THLE o :
NAME : ' '

STREET ADDRESS “ C .
CTY.4T-29 Lo :

TILE
NAME i _
STAEET ADORESS A
CITV-ST-2P L o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inlormation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that shy name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrgss, with all gther liki .

SIGNATURE:

DF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIl

Dayiima Phons #




