FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 08:00 AM

ANNUAL REPORT

DOCUMENT # PS5000062307 Secretary of State
1. Entity Mams

VPE, INC.

Principal Place of Business Mailing Addrass

9 SUNSET DR G SUNSETOR

SAUGUS, MA {1906 US SAUGUS. MA D190 1S

AV ETR A A

02152008 No Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE =T | pomse

04-3307298 ot Appticable
] . $8.75 addnional
$. Cenihcate of Status Degired 3 Few Roguired

6. Name and Address of Currant Registerss Agent

MOHIP, AMINIE ESQ. '
ONE TAMPA CITY CENTER STE 2600 Do NOT WRITE

TAMPA, FL 33602 , IN THIS SPACE

8. The above named entity submils ihis statement {or the pumpose of changing its registerad oilica ar registered agent, or oth, i the Si1ale of Florida | am tarmvar with, ang accep!
the obiligations of registered agent.

SIGNATURE

Slgnamwre. lyped o prnted name of reglsiered agem and mie f apphicablo {HOTE. Pegistered Agent skinalurs cequited whan reistating) onTT

—OBO0NEET IS T
FILE NOWII FEE IS $150.00 #. Election Carnpaign Financing $5.00 mayse | LIE/US/00-BU024-0024 150,00
After May 1, 2005 Foe will bo $550.00 Trust Furd Contribution. 0O addedioFess

1. OFFICERS AND DIRECTORS i

TME eT

NAME THEODORE, CHRISTINEE. _
SIREET ADDRESS | § SUNSET DRIVE

cuy-St-ar SAUGLIS, MA Q1906

WILE
NAME
STREET ADDRESS -
CoTY-5T1-71%

L
MAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
cny-s1-2e

THE

WAME

SIRECT ADDRESS
cry-s1-Ir

TME
HAMC
STREET ADDRESS

G(TY-57-21F
12. { hareby certify that the informatioa suppiied with this ﬂi’glg daes nal qualify lor the exemplions contained in Chapler 178, Fiorida Statwies. | further cerify that the information

indicatad on (s report or supplemental repor! is rue and accurale and That my signature shall have the same fegal elfect as if mada under cath; thal T am an officer of diractar
of the cerporabon of the receiver of frusteg empowered 1o executs Tis repart as required by Chagtar 807, Fladda Statutes; and that my name appears it Block 10 of Block 111

changad, ar an an attaghmeanrt with an address. with alt glhep ke empowsrad.
2fas/ob 75123391k
Dete Cayorre Mhone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR




