2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000050531

Apr 24,2008 08:00 AV

1. Enlly Nama Secretary of State
VP INDUSTRIES, INC.

Prncipal Place of Business Maning Address

31 SW. 132 CT. 31 SW. 132 CT.

2. Principal Place of Businass - No P (. Box # 3. Matling Addrase
Sulle, Apt. #, elc. Suite, Apt #, eiC. 1st MOORE CR2EG34 “0107)
City & State City & State 4. FE! Number Appliad For
: NO-T APPLICABLE Nol Applicabie
7 "
ap Country a Cauntry 5. Certificate of Status Desired (| $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
VALDES PAGES, ENRIQUE
31 S.W. 132 CT. Street Address {P.C. Box Number s Not Acceptable)
MIAMI FL 33184
City FL Zip Code
8. The above named enlity subMIts this staterment for the purpose of changing its registered office o registered agent, or botn, n the Siate of Flonda. | am famitiar with, and accept

the obhgations of rewisterad agent,

SIGNATURE

Sgnatire, tyed of eroted name ol regrstered agerl i L | eppleacio, +OTE Pagisiorad AZBr a.OnaLre remtrad wnen ranciabyr gl NDATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Conrribution.  [] Added to Fees

OFFI(‘ER‘S AND DIHE(‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TTLF D O oetete THLE O Change  [_] Acdition
Name VAILLDES PAGES, ENRIQUE NAME
STREET ADDRESS (31 S.W. 132 CT. STREET ADDRESS {0NOnn91anca
ome-sT-ar [MIAMI FL 33184 CITY-§T-2P Oes14/00-9021-011 180 00
TTLE D [3 Detete TITLE Tcrange [ Addiion
NAME VALDES PAGES, EMILIA HAME
STREET ADDRFSS |31 S.W. 132 CT. STRFET ABDRESS
CITY-5T-21P MIAMI FL 33184 CITY-ST-21P
THLE D [J pelete IMLE [ Change  [] Addition
NAME VALDES-PAGES, JUAN HAME
STREET ADGRESS |31 S.W. 132 CT. STREET ADDRESS
CITY-ST-21P MIAM| FL 33184 CiTY-51-2IP
e 7 Deete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STALET ADDRESS
CITY-5T- 2P CITY-51- 1P
TILE [ peeie THLE [ change ] Addiltion
NAME NEME
STREET ADDRESS STRELT ADDRESS
CIry-§1.219 CIry-S1-2IP
THLE [ paiale THLE 7 Change [ Addilion .
NEM: NAME
STREET ADDRESS STAEET ADD'RESS
CTY-31. 217 Iy -31- 2P
12. 1 hareby certify that the intormation sunpled with this filing does net qualfy for the exemntions contained in Sectior 118, Florida Statutes | further cerity thal the information

SIGNATURE:

indicaled on this repert or supplemental rapart is true and accurate ana that my s ignature shall have the same legal eftect as f made under oath: that | am an officer or direclor
of the corporaiion or thegeceiver or lrustee empowered 10 execute this report as 7equired by Chapier 607. Florida Statutes: and that my name appears in Bicck 13 or Block 11
it chd:‘ged or on an atchment wilh an address, wih all other ke empthre'i

EnBaLE VALEs [ages. ATE, 20/2095’ (305) 723 ~419¢,

NING OFFICER OR DIRECTOR Gay vg Frore

SIGNATURE AND TYPED OR PRINTED NAME OF



