2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $42370 . g Feb 16, 2007 08:00 AM
1. Enlity Name ' S
ecreta of State

V.0. PROPERTIES, INC. ry
Principal Placa ol Busincss Mailing Address
945 SPRING ROAD C/0 RICHARD OSTERER
PELHAM MANOR NY 10803 845 SPRING ROAD
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Siale City & Slaic : 4, FEt Number N Applied For

65-0251605 Not Applicable
Zip Country Zip Country 5. Corlilicato of Status Desired | geae.gesq::?;ic;mnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

CUPP,-DANIEL P SR,

9105 SE MORNING STREET Sireol Address (P.O. Box Number is Not Acceplable)

HOBE SOUND FL 33455-4439

City FL Zin Code

8. The above named entity submils tris stalement for lhe purpose of changing ils ragistered offico or registered agent, or both, in the Stata of Florida. | am familiar with, and accopt
Ihe obligations of registerad agont

SIGNATURE
Sgnature, tynea or pinted name of regisiared agent ang blie © appicable (NOTE: Regisiuren Agani sgnature reouued when rinsioting DATE
Aﬁeflhfvﬁozlog; E;Evb?llségtgggo " 9. Electon Campaign Einancing $5.00 May Be
, E Trusl Fund Contribulion []  Added 1o Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nju P i (1 Delele G| ] Change [ Addilion
NAKI " | OSTERER, RICHARD NAME
sIn L ADY ss | 946 SPRING ROAD SILLTADDIESS UOG0N0e42005
ey sr.ap | PELHAM MANOR NY 10803 Cny-si-ap 03/01 /07-20022-024. 150, 0¢
nfle [ Detele I Tl change [ Addiron
NAMI NAME
SIRELTADII 85 SIRCTADDILSS
CITY-$1-71p CITY-SI- 7P
TthE D Detete ML ] Change [ Addition
NAMI NAML
SR T ADDRISS SIETADDHESS
cIty-sl-2Ip Chy-s1-/Ip
Tie [ pelele mr [ Change [ Addilion
NAM NAME '
SIRFT | ADDRI 83 SIFLLT ANDR 8%
CINY-$1-7IP Y-St 1P
It [ Detete . [ change [ Addilion
NAMI NAMF
SIRIT 1 ADDAF S5 ST 1T ADDIY 88
CITY-SI-2P CHY-SI- 2P
Ime B 3 Celete Bl [ change [ Addilion
NAME NAME,
SIAEL T ADDRE S5 SIRFLT ADDRESS
CITY-S7-2IP CIFY-SI-ZIP

12. I heroby corlfy that the informalion supplied with (his hling does not qualify for the exemplions containod in Soction 119, Fiorida Statutes. | further cortily that the infermation
indicaled on Lhis report or supplemontal report is frue and accurale and that my signature shall have the samo iogal ofiect as it mado under oath: that ! am an officer or diractor
of tho corparalion or Lhe receiver or Uuslee ompowered to oxeculo this report as reguired by Chaplor 607, Florida Statulos; and that my namo appears in Block 10 or Block 11
if changed, or on an a!lachme\nwnh an address, with all olher ke empowored.

SIGNATURE: =2 O Cﬁb‘?@fx(ﬁmﬂ Q/‘?/o?

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dave T Daytima Phona #




