FILED

2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000026093 05-29-2007 90043 050 ***150.00
1. Entity Name
VERSION ORIGINALE INTERNATIONAL, INC.
Principal Place of Business Maiting Address q U 1 1 b ( Ui
7519 W SAND LAKE ROAD 7519 W SAND LAKE ROAD
ORLANDO, FL 32819-5109 ORLANDO, FL. 32818-5108
P P S X TR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 05182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3574827 Not Appiicable
Zip Country Zip Country 5. Certificale of Status Desired O 58'75 Additional
ee Required
6. Name and Address of Cument Registered Agent | 7. Name and Address of New Reglstered Agent
[ Mama
PIRIOU, ELIZABETH
8386 SANDPOINTE BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDC, FL 32819
City F L Zip Code

8. The above named entily submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared ageni.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabie, (NOTE: Registered Agent signature reGuired whan reinstatng) DATE
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Deiete TIMLE [ Change [ Addition
NAME PIRICU, ELIZABETH NAME
STREET ADDRESS | 8386 SANDPQINTE BLVD, SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-S1-21P
TILE 3 Delete TMLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O petele TITLE [0 Change [ Addition
NAME NAME
STREET ANORESS STREEI ADDRESS
CIY-ST-2IP CITY-$1-21P
TITLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE [ Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
mME T Delete TITLE [[1Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliy-ST-19 CITY-Si-21P

12. | hereby cerlily that the informalion supplied with Ihis filing does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director

of the corporation or the regel ee empowered lo exacule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ment with an a ~wilh all other like empawered.

SIGNATURE: ~ | ST H o 1,.+36350
( ¥ { Daytine Prong #

e
SIGNATURE AND TYPED ORERINTEB-NAME OFEIGNING DFFICER OR DIRECTOR Date
J— -




