2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 08:00 A

DOCUMENT # P96000047426

Secretary of State '

1. Entity Nama

V.I.P. PROPERTIES OF DISTINCTION INC.

Principal Placa of Buginess Mailing Address
110 BRIDGE ROAD 110 BRIDGE ROAD

TEQUESTA, FL 33469

TEQUESTA, FL 33469
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01292007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0684987 Not Applicable

0 $8.75 Additional

5. Cenrificate of Status Desired Fes Roquired

8. Name and Addrul of Current Registared Agent

RUSSO, ANDREW K
110 BRIDGE ROAD
TEQUESTA, FL 33469
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Ftarida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent,

Signature, lypsd or printsd nams ol registersd agent and btie d applicable (NOTE. Registeved Apent signature required whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Centribution. Added to Faes
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12.MLereby ogrtify that the intormation supplied with this filing doas not quality for the examptions contained in Chaptar 118, Florida Statutes. | further certify that the information
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