FILED

2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H53713 (02-12-2008 90008 044 ***150.00

1. Entlity Name
V & M ASSOCIATES, INC.

Principal Place of Business Mailing Address Q“qzzgsvi

21005 TAFT ST 21005 TAFT ST
PEMBROOKE PINES, FL 33029 PEMBROOKE PINES, FL 33029 i I .
R e =1 (AR ARUAWERTRAACEAIR A

Suite, Apt. #, etc. Suite, Apt. #, atc. 02072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For

59-2585662 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gese' qu 3:’:;“"3'
6. Nama and Address of Current Registered Agent 7. Name and Addruss of New Registered Agent
N _—
NIX, JACK VERN ﬁ/}% _ )(;?tf N//bc'i;lfa/l/ -
N v traet esg (P.QBax Number is Nop §ccepjable

S R e SINE ‘ INNe ThrT #

PEMBROKE PINES, FL 33024

N bl ok FIAES FL | *$8p<

8. The above named entity submils this statement for the purpose of changing its registered dftice or registared agent, or both, in the State of Florida. 1 am familiar with, and ac’cept
the obligalions of registered agent.

SIGNATURE
Signatire. typed or printed nama of registared agent and fitle if apphcable. {NOTE: Fegstered Agent signalure requiad when reinstaling} OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Detete TILE ) Q’L(hange [ Addition
NAME NIX, MARIE NAME /i//-f/ /(/%_7/5:' .
STREET ADDRESS | 9806 PINES BLVD STREETADDRESS [ 2/ s/, /
am-si-z¢ | PEMBROKE PINES, FL 33024 ov-stwe |\ Deg shsolce FAAC % 2309
TITLE VPSD [ Detee THLE w — [FThange [ Addition
NAME NIX, JACK VERN NAME A, JAC/C L‘e’_ﬁm .
STREET ADDRESS | 9806 PINES BLVD SIREET ADDRESS g/ Oos—TAF S
crv-si-zp | PEMBROKE PINES, FL 33024 OITY-ST-2P ENDIE e ﬂﬂ es ﬁ - 550’19’
TE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE [ petete TIILE [ Change  {7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-5T-2IP
TITLE O delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [ petete e [ Change [ Addition
NAME NAME
STREET AKIRESS )}REET ADDAESS
STY-S1-2P / CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not
indicated on this reporl or supplemental report is true and accur,
of the corporation or the receiver or lrustes empowered 10 e,
changed, of on an attachment with an ad; ith all g

SIGNATURE:

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
and that my signatura shall have tha same legal elfect as il made under oath; that | am an cfficer or director
te this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 17 if
T like empowered.

TacK VRNl 1t o)y hé (991)437-9958

SIGNATURE AWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwrg Prone &

//




