FILED
2 F ROFIT CORPORATION
008 PO NUAL REPORT  Jan 09,2006 08:00 AM

DOCUMENT # L05044 ‘Secretary of State

1. Entity Name
V.A. AND M.V, INC,

Principal Flace of Business Mailing Address

1617 N FEDERAL HWY 113517 N FEDERAL HWY

b

LAKE WORTH, FL 33460-6644 S LAKE WORTH, FL 33460-6644 US

MR TORCEERERRE

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o RoPRdFa
65-0134207 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Y0 S GOEAN BLVD #1 B8 DO NOT WRITE
PALM BEACH, FL 33480 ’N TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Flarida. ! am familiar with, and accept
the chligations of ragistered agent

SIGNATURE
Signature, fyped or printed name of regrsiered agent and bils if agplicable. NOTE. Registored Agent signalure requires when reinslaling) DATE =
FILE NOW!! FEE IS $150.00 9. Eleciion Gampaign Finanting $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Addedto Fess
10. OFFICERS AND DIRECTORS i
TiTLE Pk
?r:eir AGDRESS :soahéDS ObhgafN BLVD #1 B8 {jﬂ Di" BS?'“ 81 i
: A0 I3 el
cTe-51-2P | PALM BEACH, FL 33480 H/10/06-50033-015 150.00
TLE
NAME
STREET ADDRESS
Gty -31-0F
TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
CITY-§7-2IP

HUE

NAME

STREET ADDRESS
CITY- 5T-2IP

s

NANE

SIBEET AUDRESS
CiTY-ST- 2IF

32. } hereby certify that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furthar cartily that the Information_
indicated on this report or supplemental report is trug and accurate and that my signature shell have the same legal effect as if made under oath; that 1 am an officer r director
of the carporation or the raceiver or trustaa empowered 1o execute this repert as raquired by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachmaent with an addrass, with all other like empowered.

SIGNATURE: _ggy s )orisonl aay miay vonomasc pres.  oifow/ed (S Sus-su

NG UFFICER OR DIRECTOR Daylime Fhare ¥




