2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 AN
DOCUMENT # P96000033285 e | Secretary of State

1. Entity Name
VIP PARTIES SOUTH, INC.

Principal Place of Business Mailing Addrass
19911 DEAN DR 19911 DEAN DR
BOCA RATON, FL. 33434 BOCA RATON, FL 33434

7 [WIRMGInmm

o o 03252008 NaChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS . SPACE 4, FEI Number Apphed For ‘
: : o A 85-0659294 Not Appicabla
$8.75 aaditionat

Fee Required

. . : : . c 5. Cerlilicate of Status Desired 0O

6. Name and Address of Current Registered Agent

JARO, LINDA : I

19911 DEAN DR ERTE S O?NOT;WRITE S
BOCA RATON, FL 33434 B e N R Ly :
. IN'THIS SPACE

8. The above named enhty submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am famhar with, and accept
the obligations of registered agenlt,

SIGNATURE
Signature, lyped or printed name of regustered agent and Ltle If applicable. {NOTE: Regisiered Agen| signature required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8, Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS ]
TILE DPS
NAME JARQ, LINDA

STREET ADDRESS | 19911 DEAN DR R I

: o R A Ram T T .
ciy-s1-2p BOCA RATON, FL 33434 : I ‘ RRS T Yt o TP
TITLE DVT ) . . o '. < .v‘ Ve li"-_"‘\-f '-J'-owuv u‘-: T e
MAME JARQ, LEONARD ) . T ' ot )
STREET ADDRESS | 19911 DEAN DR y S e - .
CITY-ST-ZIP BOCA RATON, FL 33434 R :' IR " L i i
TITLE -

NAME

e DO NOT WRITE

NAME
STREET ADDRESS
Cmy-s3-aIp

' "IN THIS SPACE

3
st

TITLE .
N L e Dy .
STREET ADDRESS . . . o ..
CIry- S1-7IP

THLE
NAME
STREET ADDRESS e Coe p . 5 L

Chy-57- 2P S N L T

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer er director
of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with all gther like empowered.
SIGNATURE: \Lv-—ab Livpa Jaae ¥ !m&;/og/ S6(-VE3GE|

SIGNATURE AND TYPED O D NAME OF SIGNING OFFICER OR DHRECTOR aynme Prong ¥




