2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000085272 ' Feb 02, 2007 08:00 AM
1. Enity Namo ' Secretary of State
V.AV. MAINTENANCE, INC.
Principal Place of Business Mafing Addross
1000 S OCEAN BLVD SUITE 17N 1000 S OCEAN BLVD SUITE 17N
H R RO
2. Principal Piace of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #, elc Suite, Apt #. otc 15t MCORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
33-1093442 Notl Applicable
ap Country ap Country 5. Cerlilicate of Slalus Desired | gi'gsqgsgg'ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Nama
SPIEGEL & UTRERA, P.A. i
1840 SW 22ND ST. Streot Address {P.0. Box Number is Nol Accoplable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Codo

8. Tho above named enltity submuls this slalement lor tho purpose of changing s ragrslered office or rogistored agent, of both, in tho State of Flenida. | am familiar with, and accept
ho obligations of regislered agent.

SIGNATURE
Sghaturd, lyped of prited name ol regisiarad agent and tile r apphcabie. (NOTE. Regsierec Agan signalura reqgurad whan rensiahng) OATE

- FILE NOWIIl FEE IS $150.00 . 9. Eiection Campaign Financing $5.00 may Be

After May 1, 2007 Foe Will Be $550.00 ) Trust Fund Contributon. [ Addsd to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11
TITLE PSTD [ pelele e [l Change [ Addition
NAME CARFORA, VINCENT NAME HODOODETRERT
STRECT ADDRS 55 | 1000 S OCEAN BLVD SUITE 17N STREET ADDRESS 0208 07-20039-007 150,00
CIIY-Si-iP POMPANO BEACH FL 33062 CITY- ST+ 7P
ut [ delete TIE [0 change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIlY - Si-2iP CIY-ST-7IP
TITE [ eiete TE CJ Cnange [ Addition
NAME NAME Sl
SIREET ADDRESS SIREET ADDRFSS
CITY-SI-2IP CIY-S1-2IP
TE [ petere TLE ] Change [ Additicn
NAME NAME
STREFT ADDRISS SIRLET ADORESS
CHY-8T-7IP CIY-S1-7IP
TITE O Deleie Te Ol change ] Addition
NAME NAME
STREET ADDRE S5 STREET ADDRLSS
CIY-S1-2If CIFY-S1-2IP
TITLE 2] oelete [mc [ change [ Addiion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIIY-ST-2IP cIy-sT-2IP

12. | hereby cerlify that the infermalion supplied with Lhis filing does not qualify for the exemptions contaned in Section 119, Florida Statules. | further cerlify that the information
indicalod on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; thal | am an officor or direclor
of lhe corporation cr tha recelver or frustee empowered Lo axecute this repert as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changod, or on an atlachment with an address, wilh all other like ompowered.

SIGNATURE:\(— VineenT CARFora lll‘?/o‘; Gy~ 78S - (ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phore #

.




