2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000134814

1. Entity Name

V.L. MANAGEMENT, INC.

Principai Flace of Business

561 S.W. 181 AVENUE
PEMBROKE PINES, FL 33029

Mailing Address

561 S.W. 181 AVENUE
PEMBROKE PINES, FL 33029

_—— e — — 5t

2. Principal Place of Business

6301 COLLINS AVENUE

3. Mailing Address

6301 COLLINS AVENUE

Suite, Apt. #, ete.

Suite, Apt. #. ete,

03132005 Chg-P

40040600
AT IR L RLIR RGN

CR2E034 (10/03)

Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90062 001 ***150.00

APT 1105 APT 1105
City & Stata CiItv & State 4, FEf Nymber Applied For
MIAMI BEACH, FL MIAMI BEACH, FL 55.0853864 ey —
Zip Country Zip Country " : | I~
33141 USA 33141 USA 3, Certificate of Status Desired O ?eae -Fitfql:\ife(i’jhmal
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name

BRADFORD, JAMES N JR.
2100 WEST 76TH STREET, STE. 211
HIALEAH, FL 33016

Streat Address (P.O. Box Number iz Not Acceptable)

City

FL | i Gode

8. The above narnad entity submits this staterment for the purpose of changing its registerad office or registerad agent. or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatuts, lyped o SHrad et O ragislerod agoct and Bl - spolicaie, {NQTE: Regratared Agenl Elgnaiure 10GAirse wht ra%istanns) DAIE
FILE NOWI! FEE IS $150.00 8. feclion Campaign Fnanend - $5.00 May Be - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS 11, ADIHTIONSfCHANGES YO OFFICEHS AND DIRECTORS IN 11
mie PD [ peista TINE O Caangs [ Addition
HAWE GABEIRAS, VIVIANA NANL 6 3 0 1 COLLINS AVE APT 1 1 D 5
SURLT Aboiiss | SOT-SwW S tAYENRSE SIRELT ADLHESS 1
VS | PEMBRENEPINES-FE59020 e | MIAMI BEACH, FL 3314
L vD [ eiere 1L I charge [ Addifion
HAE GABEIRAS, RAFAEL HAME
SIRET ADUALSS | BSOS —tEtAVENTE sz oonse | 6301 COLLINS AVE APT 1105
ST | PEMEBRONE PG F—83020- .1 7e MIAMI BEACH, FL 33141
tLE O vsizie TivLE O charge [ Additien
NAME NANE
SIEET ADGHESS SIELT ADOHESS
IFY- $1-00 CIIY-8I -2
s O oeate BILE O chaege [ Acdition
NAME HAVE
SIREE) ADDRLSS SIRZEI AUDRLSS
vy ST R . SITY. - P
CTLE O peee MLE Ocnarge [ Additien
NANE - - —= e B e = ER— i
SWIELT ADDHESS STNELT ADGHESS
CITY. 8T-2IP CIIY- §1-0P
T O peiste e O Chargs [ Addition
s Al
SIRCE] ADRRLSS SIRET ADDRLES
ITY ST 7P SiTY-ST- 2P

12. F hereby certify Sl Ihe information supplie
indicated on thls report or supplermental report 3

chanrged, or on al

SIGNATURE:

tachment with an address, wit

nall offes wered.

this filing toes not quality for the exarnption stated in Section 118.07{3)(i). Florida Statutes. | furthar certify that the information
rue and accurate and that my signature shall have the same legal eifact as if rade under cath; that | am an officer or director
or the receiver or rustee empovered © axecule this repout &s required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PH"N!EE’
4 x !

2

JAME CF SIGNING ?FFICEH OR HRECTOR Utz

gz Pl #

/




