FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #H53713 03-15-2007 90023 036 ***150.00

1. Entity Name

V & M ASSOCIATES, INC.

Principal Place of Business Mailing Address
9806 PINES BLVD 9806 PINES BLVD 400 3162 83
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

2. Principal P'a“ ' Business ,}1" Pg. Box > Mza".'"g Add'e W H"[IH Im ml |H|| ‘"l‘ ”l" H" MH ”l“ |||” I’l" H"“‘l""”"m

S‘i.At.#t SleAx#t
uie. Apt. £ 8. wile. ARt 2. sle. 03122007  Chg-P CR2E034 (12/06)
ity & 5{9 }Q - ny late ﬂ % . 4. FEI Number Applied For
/b yole Finel 7z voke 7l 59-2585662 Nor Applicable
ountry le ry " - $8.75 additional
%L? j%aumio j%zq f 8. Centficate of Staws Desired U Fee Required
§. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name

NIX, JACK VERN

9806 PINES BLVD Straet Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES, FL. 33024

City FL | Zip Code

8. Tha above named entity submits this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of rggistered agent.

SIGNATURE o)

Signature, typed or prmted name of registered agert and bile 1 applicatie (MOTE Hegistered Agent Sigrature requied wnen fngiatng ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PTD 7 Delete TILE [ Change (] Addition

NAME NIX, MARIE HAME

STREET ADDRESS | 9806 PINES BLVD STREET ADDAESS

CITY-5F-2IP PEMBROKE PINES, FL 33024 Ciy-S1-29

TITLE VPSD 7 Delete TITLE [ change [ Addition

NAME NIX, JACK VERN NAME

STREET ADDRESS | 9808 PINES BLVD SIBEE] ADDRESS

CITY-§7-2iP PEMBROKE PINES, FL 33024 CITy-8i1-2P

TTE 7 Deken TMLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDAESS

Clly-Si- 2P Ciry-s1- 4F

IMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1-2IP

TILE [ Detete HILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21IF

TITLE 0 Detete e O change [ Acdition

NAME MAME

STREET ADDRESS STREET ALIDRESS

Caly-ST-2IP C\IY-W/

12, | hereby certify that the information supplied with this liling does not qualify for exemplions contained in Chapter 119. Florida Statutes. | further cerlity that the information
indicated on (his report or supplemental report is true and accurate and y signature shall have lhe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irusiee gripowered to axacuie thwsTeport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgtgss, with all other likerEmpowered.

ek aw Ay /1] (91) 4 '
SIGNATURE: e ek e Al x J/19/07 31-5995
SIGNATLRE AND TYRRITOR PRINIZD NAME OF SIGNING OFFICER OR DIRECTOR i Date Dayre Phone #




