2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000050141 May 02, 2007 08:00 AM
1. Eniiy Namo Secretary of State |
V.W.P. DISTRIBUTORS INC.
Principal Placo of Business Maiting Address
9751 S W 13 TERRA 9751 S W 13 TERRA
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite, Apl. #. clc 1st MOORE CR2E034 (10/06)
City & Stato City & State 4. FEI Numbar Applied For
65-0844107 Naot Applicable
Zp Counvy Zp Counlry . | 5. Cortificato of Status Desired O gi'gesql’:ld;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
VIVANCOS, VICTOR M
9751 S W 13 TERRA Siroct Address (P.O. Box Numboer i Not Acceptable}
MIAMI FL 33174
Cily FL | Zip Code

8. The above named anlity submits this statoment for the purpose of changing its rogistered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
tho obligations of regislored agent.

SIGNATURE
Signature. lyped or prnted name of ragistergd agent and hile 1 appihcable. (NOTE" Registered Agent sgnatura required when rainstabing) DATE
Amft:yrio;voﬂ; :;EGEVIV?"?:%EQO o0 8. Election Campargn Financing $5.00 May Be
s ; . Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 deleie 1E O] change ] Audition
NAML VIVANCOS, VICTOR M NAME UGN TS50
ST apDRess | $751 § W 13 TERRA STRECI ADDRESS ORs22 T -8011 -0 150, 1
cny-si-zip | MIAMIFL 33174 CITY-S1- 2P
e vD O Delete 3 [Jchange (7] Addition
NAME VIVANCOS, PILAR N . NAME
sTHELI ADDRESS | 9751 S W 13 TERRA STREET ADINE S5
ory-s1-p | MIAMIFL 33174 CITY- 81-71p
e sD [ petete TNLE [Jchange [ Addilion
N VIVANCOS, WALTERH_ NAME . _ _ -
SIREL ADDRESS | 9751 § W 13 TERRA SIREET ADDRLSS
CIY-Si-Zip MiAM! FL 33174 CITY-ST- 2P
L[N O Delete MLE [l change [ Addslion
NAME NAME
STRET ADDRLSS SIREET ADDRESS
CitY-SI-7IP Y -SI- 2P
TIILE 7 Detete e ) OJ change £ Addilion
NAMI NAME
SIRET ADDRESS STREET ADDRLSS
CITY-ST-21P CITY-SI-21P
i [ pelera TiIL Clcnange [ Addilion
NAME NAME
SIRFT ADDRESS STREE] ADDRESS
CHY-51-2IP GITY-SI- £IP

12. | hereby cortify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Flonda Statutes. | further cartify thal the information
indicaled on this roport or supplemental report is true and accurale and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
ol tha corporalion or the recover or rustoa empowared to oxecute Lhis report as roquired by Chaptor 807, Florida Slaiules; and thal my name appears in Block 10 or Block 11

if changad, or on an attachment w17a€dress, with all cther like empowerad,

SIGNATU RE: EIGNATUHE‘ND mllﬁ OF BIGNING OFFICER OR DIRECTOR %§4‘7 716 ’Dwfon shtg /..1




