FILED
~ * 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 395873 05-02-2006 90197 001 ***150.00
1. Entity Name
V & M ENTERPRISES, INC.
Principal Place of Business ' Mailing Address quvéivrvv
3663 SW 8TH ST 3663 SW 8TH ST
THIRD FLOOR THIRD FLOOR &
MIAMI, FL 33135 MIAMI, FL 33135
Suite, Apl. #, etc. Suite, Apt. ¥, etc.
wie. Apt.w, sle ulte, ApL ¥, ete 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appied For
59-1418305 Not Applicable
zi Count Zi Count "
P . W P ouniry 5. Certificate of Status Desired (] $8.75 Additional
- . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont
Name
VALLS, FELIPE A
3663 SWBTH ST Street Address (P.O. Box Number is Not Acceptable)
THIRD FLOOR ’
MIAMI, FL 33135 .
el City I Zip Code
Xe FL
8. The aboveftllgmed entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatﬁ_a_ns of registered agent.
SIGNATURE
. S'Qnaw!e, yped or printed name of regisigred agent and title if applicaée, {NOTE: Registered Agent sigranse required whan reinstating) DATE
e
FILE HOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
<oF
Yo
10. YL QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sp ¥ [ Delete TITLE D change [ Addition
NAME VALLS, FELIPE A, SR. NAME
STREET ACBRESS | 3663 SW 8TH ST THIRD FLOCR STREET ADDRESS
CITY-5T-2IP MIAME, FL 33135 CITY-ST-ZIP
TILE PD O pelete TIME [ Change  [C] Adeition
NAME VALLS, FELIPE A., JR. HAME
SIREET ADDRESS | 3663 SW 8TH ST THIRD FLOOR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33135 CITY-ST-ZIP
TTLE 1 petete TME [Jchange [ Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CImy-S7-ZIP
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-s1-2iP CITY-ST-ZIP
TITLE [ pelete TITLE D change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-ST1-2P CITY-ST-ZIP
TITLE 3 oetete TINE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P cnv-:f-zw
12. | hereby certify that the information supplied with this filing doeg not qualify for the exenptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyfate and that my,signatfire shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exgfute this repor, &y required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali gther fike empowes
SIGNATURE: / [ A
SIGNATURE ANWWF;MR DIRECTOR Date Coaytime Phons #




