FILED

2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K70880 04-13-2006 90282 002 ***150.00
1. Entity Name
V.A. ENTERPRISES, INC.
Principal Place of Business Mailing Address ’ B 00 27 7 37
~8135NW93RD ST. 8135 NW 93RD ST.
MEDLEY, FL 33166 MEDLEY, FL 33166
e s MNP ORR M CEARAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
: . 65-0159732 Not Applicable
Zip Couniry , Zp Couniry §. Certilicale of Stalus Desired [ $8+79 Additional
L Fee Required
6. Nama and Address of C;:rrent Registered Agent 7. Name and Address of New Registered Agent

| Name
ST GEQRGE, H. JEFFREY
1735 PONCE DE LEON BLVD Street Addrass (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33134

City FL l Zip Coda

8. The above named entity 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 ghligations of registerad agent.

SIGNATURE
Sigrature, lyped o pnmed name of /egistered apend and Ltie Il applicadle, (NOTE: Registered Agent signalure requiret when reinsiatng) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE VPDS 3 pelet TILE [ change [ Addition
NAME ORESTES, VIDAN NAME
STREET ADDRESS | 10325 SW 87 COURT STREET ADDRESS
CITY-ST 2IP MIAMI, FL 33176 CITY-S1-2IP
JT: MGR O Deiete TILE Y e I Ol change [ Adaition
HAME VIZCAIMU, JOSE L NAME Vizcqin/d, Jpse L
) ’
STREET ADDRESS | 7471 W 32 COURT STREET ADDRESS 74 7/ W FAC w7
Y- $1-2P HIALEAH, FL 33018 CITY-§1-2IF Yy rrry. &, ~/ as3ospP"
TIE [3 pelets THIE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CITY-§1-{IP
TILE 3 Delete THLE [ Chaoge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TE  Delete TILE [IChange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-$T-2P
TILE [ Detete TILE [ Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST- 2P CITY-ST-2IP

12. | hereby certify that the informantion supplied with this Iilin? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on lhis report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivar or trusiee empowered 10 axacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an addy el other like empowered, .?6/"-
SIGNATURE: o ‘f/ /o/> C PPE™PPE S
Dale Dayume Phone #

sn:?.lﬂﬂ(E AND TYPED ORWNAME OF SIGNING OFFICER OR DIRECTOR

I




