2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P87000059970 Mar 23, 2007 08:00 AM
1. Entity Namo Secretary of State
VY INC.
Principat Placo of Business Wailing Address
4623 PRAIRIE POINT BLVD. 4623 PRAIRIE POINT BLVD.
o e “"”"’ ”I ‘Im |||" "W Ilm "m ||m |ml ’l”l m“ ‘II” Ilull’ ” ‘m
2. Pnncipal Piace of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suilo, Apl #. efc. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Slale 4. FEI Number _ Applied For

59-3457360 Not Applicablo
Zip Counlry Zp Gounlry 5. Cortificalo of Status Dosired [} $8.75 Adduional
Fee Required
6. Name and Address of Currant Raglstared Agent 7. Name and Address of New Reglsterad Agent
Namg

VIRGILIO, FERMIN
4623 PRAIRIE POINT BLVD. Sireel Address (P.C. Box Number is Nol Accapiable)
KISSIMMEE FL 34746

City FL Zip Code

B. Tho abovo namod entily submits lhis slatement for tha purposo of changing ils registered office or registerod agent, or both, i the Slate of Florida | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE

Sghature, typed o piinted name of regatered agant and Ll ¢ appicable. {NOTE: Ragisiared Agent signalure required when resnsiatngy DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Lt
Make Check Pay\fal;le to Fiorida Depariment of State Trust Fund Conlribution. - [] Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE v [ Defete it UNDCOOSTEETY O cange (7] Addilion
NAME FERMIN, ANA D NAME 037307070 '3[1091 217 150,00
sTREE[ anpaess | 4823 PRAIRIE POINT BLVD. STREET ADDRESS
ClY-$1-2p KISSIMMEE FL 34746 CIrY-S1- 2
TIME P 1 pelate TILE O] change [ Aadikon
NAME VIRGILIO, FERMIN ) NAME
SIAFT ALORESS | 4623 PRAIRIE POINT BOULEVARD STREET ADDRESS
IlY-§T-41P KISSIMMEE FL 34746 ClIY-s1-2Ip
TIE 1 peroe TIE [Jchange [ Additon
NAME NAME, -
STRLLT ADDRESS SIRCET ADDRTSS
CITY-SI-7IP CITY-SI-2IP
MILE [ pelete 1lE [ Change ] Adition
NAME NAME
SIRLLT ADDRLSS SIREET ADDRY S5
CY-31-21P CITY-S1- 2P
mr O Delete T ) O change [ Addinon
NAME NAME
STREL T ADDRESS STREET ADDRESS
GITY-SI-7p § cirvsieze
i [ Delete T [ Change (] Adeition
NAM( NAWE
SIREFT ADDRESS SIREET ADDRESS
CiY-ST1-7if CITY-ST- 1P

12. | hereby cerlily (hat tho information supplied with this fiing does not qualify for the exemptions conlained in Section 119, Florida Statules. | furthar certify that tha information
ingicalod on Lhis report or supplemental repert is true and accurate and that my signaturo shail have he same legal effect as (f made under cath; that | am &n officer or director
of ihe corporalion or the raceiver or irusjge empowored 1o executo this required by Chapter 807, Florida Statutes, and thaf my namg appears in Block 10 or Block 11

if changed, or on an sltachmant pith ddress, wilth all ol ¢

SIGNATURE: Y
lg:éﬁuonﬁmn TYRED OR PRINTED MAME OF RIGNING OFFICER OR DIRECTOR Dae Daytime Phong #




