»

- ' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P0O0000069706 : Apr 19, 2005 03:00 AM

e e S Secretary of State

V.O.N. HOLDINGS, INC.

Principal Place of Business, . - Mailing Address

6800 SW 40 ST B 21271 PONCE DE LEON BLVD

32 - 240

MIAMI, FL 33155 _ S CORAL GABLES, FL 33134

R ST IRV
Suite, Apt. #, etc. B © Suite, Apt. #, ele. 01122005 Chg-P CR2E034 {10703)
City & State City & State 4, FEI Nurrber Applied For

65-1026617 Net Applicable

Zp Countey Zp Country 5. Certificate of Status Desired geae-'ﬁ?esqaf'!ed;ﬁow

5. Name and Address of Current Registered Agent 7. Name and Address of Naw Radistared Agent

Name

PRATS, GABRIEL __ — L
2121 PONCE DE LEON BLVD., #240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsiered office or registared agent, or both, in the State of Florida, 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE h
Signature, typad or printad name of registered agent and dile if apphcable (NOTE. Ragisterad Agant sigralure required when reinstating) DATE
FILE HOW!! FEE 1S $150.00 9. Election Campaign Financing 55.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PSTD - 1 Oelete TITLE I Change ] Addition
HAME CAMPOS, SALVADOR AAME H00 Gﬂémé
STREET ADDRESS | 6800 SW 40 ST, #321 STREET AGRESS (4/1905-30075-012 158, 75
CITy-ST-7IP MIAMI, FL 33155 GITY-ST-2IP
TTLE T Delete TTLE CJChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiF
TLE O oelere e O cnange 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTy-8T-21¢
TITLE [ batete TITLE [ Change  [[J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-87-21P CITY-§3-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-ZP CITY-ST-2IF

12. | hereby certify that the Information supplieg
indicated on this report or supplemental

of the corporation ar the recelver or trysfee empowered jo-exBTTIE repart as req
other like gmpdwered.

ith this fiing does not qualify for the exemption stated in Section 119.07{3)X1}. Florida Statutes. | further certify that the information
fort is true and acgurate and that my signature shall have the same legal if made under oath; that | am an officer or director
ed by Chapter 607, Florida Sibtutesf and that my name appears tn Block 10 or Block 11 if

047 30T Y-3¢

Daie Daytime Phidng &

changed, ar an an attachrment with g

SIGNATURE:




