2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT A
: e Jul 08, 2005 08:00 AM
"DOCUMENT # P01000115562 B Sec,retary of State

1. Entity Name

VCM INVESTMENTS CORPORATION

Principal Place of Business Mailing Address
3800 BATTERSEA RD P.0. BOX 330493
RAIAMI, FL 33133 ) MIAMY, FL 33233

AR

07032005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Ty Ao P

30-0010609 Mot Applicable
5. Cortificats of Status Desired O ge%‘;glre‘gﬁmaj

8, Name m;él ﬁ;ddms of Current Registered Agent

3600 BATERSEARD DO NOT WRITE

MIAMI, FL 33133 _ . e —— “IN THIS SPACE

4, The above named entity submits this statement for the purpose of changing iis registered office or reglstered acenz or both, in the State of Flarlda l arn familiar with, and accept
the obligations of registered agent.

SIGNATURE - —
Signature, typed o prnted name of régisterad agen and Lilla ¥ apphicabhe, ) {NOTE: Regseiegﬁaem agnature required wher rensiatnyg) B o R DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O added to Fees corparation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1 ]
TE P -
NAME VELASQUEZ, CLAUDIA P

STREET ADDRESS | 3800 BATTERSEA RD
CITY-&T-2P MIAMI, FL 33133

—  LEnanGR 424

N 07 8A05-80001-023 150,00
STREET ADERESS
CIyY-57-2P

TLE
HANE

s | ‘DO NOT WRITE

s "IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§7-2P

TIME

HAME

STREET ADDRESS
cmy~si-2p

TNE

NAME

STRRET ADDRESS
CiTY-ST-2°9

12. | hereby cenrtify that the informallon sup Iied wnh this F lin g does nat gualify for the exemption stated in Sechon 119.07(3)(7), Florida Staiutes i further certify that the information
indicated on this report or suppiemantai raport is true 2nd acewate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the: corparation or the receiver or trustea empowersd to execute this report as required by Chapter 607, Florlda Statutes, and that my name appears In Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other fike empoweare

SIGNATURE: %—#o PU..«@UM N-1-0% 3oL-qRe-077T)

IGNATUARE AND TYPED OR pnmm NAME OF SIGNING OFFW nascrozf Date Daytima Phane #




