2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # P99000026093

1. Enlity Name *

VERS!ON ORIGINALE INTERNATIONAL, INC,

(03-20-2008 90039 013 ***150.00

Principal Place of Business

7519 W SAND LAKE ROAD
ORLANDO, FL 32819-5109

Mailing Address

7519 W SAND LAKE ROAD
ORLANDO, FL 32819-5109

200080814

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AN

RET TR

Suite, Apl. #, eic. Suite, Apt. #. etc

03172008 Chg-P CR2E034 (12/086)
City & State Cily & Siate 4. FEI Number Applied For
50-3574827 Noi Applicable
i i .
. fio Coynlr\iv 0 Country 5. Centificate of Status Desired O $8.75 A_ddluonal
. Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIRICU, ELIZABETH
8386 SANDPOINTE BLVD.
ORLANDO, FL 32819

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits Ihis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent. _

SIGNATURE

Signature, Yyped of prntadd name of registenad aget and title o applicable,

(NOTE: Fugistered Agent signature required when reinstanng) DATE

FILE NOW!l! FEE IS $1 50.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O Delete ILE [ Change [ Addition
NAME PIRIOU, ELIZABETH NAME

STREET aDORESS | 8386 SANDPOINTE BLVD. STREET ADDRESS

CITY-S3-21P ORLANDO, FL 32818 CHY-ST-2IP

TITLE [ Detete TITLE (] Change  [] Addilion
NAME NAME

S1REET ADDRESS SIREET ADDAESS

CITY-§T-21p CITY-§T-21P

TINE [ petete TITLE [ Change [ Addition
NAME NAME

STACET ADDRESS SIMEET AUDRESS

CITY-ST- 2P CITY-ST-71P

THLE O Delele TITLE T Change  [] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciry-81-2p

TITLE O Delete TNLE [ Change O Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-Si-7IP

TME [ pelete TTLE [J Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CIrY-ST- 2P

12. | hereby certify that the information supplied with this filing does nolt quality for the exemptions contained in Chapler 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or thg racaiver or frusiee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme T ag, with all ether Ike srmpowered.

SIGNATURE: T —

2

B TYPED OR PRINTED NAME OF STGMING OFFICER OR DIRECTOR

{ \qzlfng'

Date Liaytme Phong #




