2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ ° Apr22 2008 8:00 am

DOCUMENT # 430852
it ecretary of State
_ _ o4 o o4
V.R.T. PROVISIONS, IMC. 04-22-2008 20017 038 150.00
’i..’,.n'}: \n‘._":f'
Principal Place of Business Maiing Address
4020 E 10CT 4020 E. 10CT ) .
e e | ”Ilml‘lll ”m ||m .I‘I“H" ”l"ll{l m" I‘INI |“ N"H‘ I’ '"‘
2. Prngipal Place of Businass - No PG, Box # 3. Mailing Adgrass
Sute, Apl. #, elc. Suile, Apt. #, eic. 1st MOORE CR2E034 {10/07)
City & Stats City & State 4. FEI Numter Applied For
59-1482472 Not Applicable
ap Couny o Country 5. Certilicate of Status Desired | fg‘ggqﬁg:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
RAUL, TRUJILLO . e
1042 W 68TH‘ ST Sreet Address {P.O. Box Number is Nat Acceptabial
Ciry FL Zip Code

8. The aoo»e narred enﬁl wb'nns this statement for the puroose of changing its regislered office of registered ageni, or cotr, in the Siate of Florida. | am familiar with, and accept

2/ o/ 208

. SIGNATURE

o
“ wum’h{lypé\'{m red 1ays o e nieod naker't o Ble Jacpiiacie. INGTE Regisires Agerd sigonld’r “eiurat wia: “arcialr gi

$. Election Campaign Financing $5.00 may e
Trust Fund Contripution. [ Added to Fees

10, OFFI("ER% AND OIF?EF‘TOHt: 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE ) O Deiete mne [J Change (] Addition
HAME TRUJILLO, VIVIAN HAME

STREET ADDRESS {100 SW 130TH TERR, APT 208 STREET ADDRESS

Liy-51- 712 HOLLYWOOD FL 33027 CiTY - 5T- 218

e PD {7 Daete e [JChange  [J Aadition
AAME TRUWILLO, RAUL - HEME

STREET ARDRESS [ 1042 W 68TH ST STREET ADDRESS

Ty -31-288 HIALEAH FL 33014 CITY 5T 2P

THLE ™ oecte TITEE " O Crange [ Addition
HAME HAME

STREETADDRESS [~ —— T °° - = STREETADDPESS™ ~ T T T e ooeemmm — T _‘——_""_""'""" -
SITY-S1-21P GIY-ST-2IP N

WHE 3 Detete TITLE [ Ckange  [7] Addition
SAME HEME

STREET ADDRESS STREET ADTRESS

Y -S1-21P CIlY-51- 71

TiTLE 1 teiele TITLE { Change [ Addition
NEsHE NAME

STREET ADORERS STREET ADDIAESS

Gy -S7-28 GITY - §3- 7P

TILE 7 Delate TTLE [ Changz 7 Additian
NAME NAME

STREET AGORESS STAEET ADDRESS

oy -5T-21 CITY- 5T-2IF

12. | hereby certify thai the intormation suoplied with this filng does not qualify for the exemzuons contained in Section 139, Flonida Staiutes. | furtner certify that the intormation
indicatad an this report or supplemental report is true and accurate anc that my signature snall have the same legai etfect as if made under oaih; that I am an oificer or director
of the corporation or the recaiver or trustee smpowered (o executs this repart s required by Chaprer 607. Fiorida Statutes: and that imy name appears in Block 10 or Black 11
it changed, or on an attachment with an addrass, with &l oiher like empowered.

SIGNATURE:

SHGNATURE aND TYPED OR PRINTED MAME OF SIGKING OFFICER OR DIRECTOR Lawa Dayeme Fronn




