2008 FOR PROFIT CORPORATION

ANNUAL REPORT. FILED

DOCUMENT # $93872 Feb 04, 2008 08:00 AN

1. Entity Name
V 8 R SPEE-DEE OF SOUTH FLORIDA. INC. Secretary of State

Principal Place of Business Mailing Address
1799 S UNIVERSITY DR 1799 S UNIVERSITY DR
DAVIE, FL 33324 US DAVIE, FL 33324 US

00

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE vy AopisaFa

65-0307333 Not Applicabie
" . $8.75 Additional
5. Certificate of Status Desired O Foe Requirad

6. Name and Addresa of Current Registered Agont

1631 WOAK KNOLL CIRCLE DO NOT WRITE
FT LAUDERDALE, FL 33324 IN THIS SPACE

| 8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signaturs, fypad or printad nams of registorad agent and title it applicable (NOTE: Hagistarod' Agent signature required when reinstating) - DATE
FlL]E NOWI FEE IS $1 50.00 8. Election Campaign Financing ss.oo May Be UQ'___!!—_—:ID]___IEEIEEEB
Aftar May 1, 2008 Fee will be $350.00 Trust Fund Contribution. [0  Addedto Fees 2 1:-;':"!*9“5!]!:!54—!:!!_,? 15000
10. " OFFICERS AND DIRECTORS |
TILE ‘BSD
NAME CONA, VINCENT J

STREETADDRESS | 1931 W OAK KNOLL CIRCLE
oTY-§1-21P FT LAUDERDALE, FL 33324

TITLE vTD

NAME LAGAMMA, RICHARD

STREET ADDRESS | 845 VERONA LAKE DRIVE
CITY-ST-ZP FT LAUDERDALE, FL 33326

TITLE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDAESS
CiTY-81-2I9

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

NMLE
STREET ADDRESS |* ' ‘ :
Cy-sT-ze . |- . . ] . . . . S

12. | hareby certify that the information supplied with this fs‘lmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformation
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 officer or director
of the corporation or the receiver of tpgftes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addrags, with al_gthegtfke empowered.
SIGNATURE: %W{)/ / /A% y Prardey

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [aytime Phane #




