2006 FOR PROFIT CORPORATION FILED

~~ __ANNUAL REPORT (AR) - Apr 05,2006 8:00 am

DOCUMENT # 430852 ecretary of State
1. Entity Name
e 04-05-2006 90156 011 ***150.00
V.R.T. PROVISIONS, INC.
Principal Place of Business Mailing Address
4020 E. 10 CT 4020 10CY T Tz T ===
o T ““”mlll |||” ||m ‘lm |m|“|‘ |‘ “]m I'Iu w. m““llm
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,:05)
City & State Cily & State 4. FEI Number Applied Foru
59-1482472 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O geae'gg&?:;m’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam .
RAUL, TRUJILLO Raur 1w llo
A Streat Address (.0, Box Numiger is Not Acceptable)
2147 WEST 55TH STREET nYd2 w &8s
MIAMI, FL o
HIALEAH FL 33016 [ A At
City FL g Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept
the obligations of regisiered agent.

SIGNATURE -
- Signawre, yped o proied name ol regisiered agent and wite | apobcatsie (NOTE- Aagpsteres Agenl smnatura requirad when enstaling) DATE

. FILE NOW!! FEE IS $150. 0o.
- After May 1, 2006 Fee Will Be $550. 00

; 9. Election Campaign Financing $5.00 May Be
Make Check Payable to Florida Departrient of Stite |

Trust Fund Contrioution. [} Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ST O Deiete TMLE sT O change [ Addition
NAME TRUJILLO, VIVIAN NAME Vi 7o TRe | LLO _

STREET ADDRESS 12120 N. SURF RD. STRECTADDRESS | fOO SCO I 506 Ten- pAPT 208

om-sT-2P  [HOLLYWOOD FL 33019 ovster | gotywouv) O 220r7/

e PD [ Detete TITLE e O Change  [J Addilion
RAME TRUJILLO, RAUL NAME AL TP-U-J Celo

STREET ADDRESS | 2147 W. B8TH ST. STREET ADDRESS | ko€ () o s

GR-ST-20 |HIALEAH FL CHY-S1-2 Beatgadt &0 Z301Y

TITIF e . o [lpees  _ Rome . L e Clrcnangs 1 Addition
NAME TR e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Detete TITLE [ charge [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7p CITY-ST-2IP

TmE ] pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Delete TILE [[JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-21P ) CiTy.ST-2IP

12. i hereby certity that the information supplied with this filing does not qualify for the exemptions coniained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementa) report is true and accurate and that my signalure shall have the same legat effect as it made under oath; that | am an officer or directar
t 5

i) 7’&/////%* /4 % WY yI3 25/

it changed, or on an attachmenwit
SIGNATURE AND TYPED OR PRINTED NA/M; OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

SIGNATURE:




