2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # Lo4620 Secretary of State
1. Entity Nama
02-27-2006 90101 044 ***150.00
V.C.M., INC.
Principa! Place of Business Mailing Address
7850 NW 64 STREET 7850 NW B4 STREET .
MIAMI FL 33166 MIAMI FL 33166
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0132918 Not Applicabte
Zip Country Zp Gountry 5, Certificate of Status Desired (| $8.75 ﬁ_\ddilional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELENDEZ, CARLOS ) : ‘
’ N A
7850 N.W. 64ST Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE

Signature, ypen of prated nama ol registered agent and lile f apphcatie. (NGTE: Regisiored Agent signature requirad wher icinstaling) DATE

8, Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [ Added to Fees

¥ " T £
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Deele e P ﬁ(}hange [ Addition
NAME MELENDEZ, CARLOS NAME Metenrnpez, CARLSS
STREET ADDRESS | 7860-NW-64 ST STREETADDRESS | f70 G/ N 27™ €1, SuiTe. 700
CITY-5T-21P Middvh-E33166 CITY-ST-2IP Ds2 Rt L. 32:/7%
MLE v 3 Deiete TITLE O change  [J Addition
NAME CALDERON, STEVE NAME
STREET ADDRESS 16100 MONTGOMERY DR STREET ADDIRESS
CITY-ST-21P MIAMI FL 33156 CIvy-5T-2IP
e N ) T Delee TILE [Jchenge [ Addition
NAME o o o hame - o o - )
STREET ADDRESS — STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [J Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS N
CITY-ST-ZiP CITy-57-71P
TME O vetete TITLE {] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
LE 3 peete MLE [0 Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S1-721P CITY-ST-2IP
12. ) hereby certify that the informalticn suppfied wi is fili es nal gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenél repprt j€trfe and agcurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofticer or director
of the corporallon of the receiver of, ruste Jored tofexglute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11

) like empowered.

SIGNATURE:

SIGNATMBE#RD TYPED ofPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daynrmg Prone #




