FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 395873

1. Enlity Name

V & M ENTERPRISES, INC.

Secretary of State

05-01-2007 90054 024 ***150.00

Principal Place of Business Mailing Address he Bd
3663 SWBTH ST 3663 SWBTH ST
THIRD FLOOR" THIRD FLOOR
MIAMI, FL 33135 MIAMI, FL 33135

Suile, Apt. #, alc. Suite, Apl. #, atc. 02122007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FE1 Number Applied far

. 59-1418305 Nol Applicable
Zip Country Zip Country " . $8.75 additional
5. Certiticate ol Stalus Desired 0O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VALLS, FELIPE A
3663 SW 8TH ST
THIRD FLOOR .
MIAMI, FL 33135 !

Street Address (P.O. Box Numbeér is Not Acceplable)

ley FL Zip Code

8. The above named enlity submils Ihis slalement for the purpase of changing ils registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accepl

tha obligations of regisiered agent.

SIGNATURE:
Sipniturn, ypod {XDTIII!(!. rname of regstered agent and litle il applicable {NQIE, Boagstored Agism SIgnature reguasd whisn (ansmanng BATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE 8D O oelete T O change [ Additien
NAME VALLS, FELIPE A, SR. NAME
STREET ADORESS | 3663 SW 8TH ST THIRD FLOOR SUREET ADDRESS
CIry-Sr- 2P MIAM], FL 33135 CITY-ST-21P
INLE PD O pelete e (O chenge [ Acdition
NAME VALLS, FELIPE A, JR. HAME,
STREET ADORESS | 3663 SW BTH ST THIRD FLOOR STREE T ADDRESS
Cay-s1-29 MIAMI, FL 33135 CIrY-ST- 2P
TILE [ pelete 1Lk [ ctange 7] Addition
NAME NAME
STREET AUDRESS STREE) ADDRESS
cny-g1-ae cirY-51- 2p
TIE 3 velete Tme [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CIy-S1-2p cIrY -sT-2IP
TifLE [ Delgte me CJchange [ Additin
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P cIrY -ST-2P
TIfLE O Delete TME (] Change [ Addition
HAME NAME
SIREET ADDRESS STREE] ADDRESS
ciry-st-ae CITY-50. 2P

12. 1 nereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Flarida Stajutes. § further certify that the information
indicatad en this raport or supplemental repornt is trua and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation of the receiver or lrusiee ampowered |0 axecute this report as requlre ny 3 tar 807, Florida Siatutes; and thal my nama appears in Blnck 10 or Block 11 if

changed, of on an attachment with an address, with all othgg like empowered.
SIGNATURE: M Felige A vals s ql lf))of\ @) YL Vallo

HONETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare | - Dasymeb Phone 4




