2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2006 8:00 am

+

Secretary of State
DOCUMENT # P00000077042
1. Entity Narne (02-08-2006 90008 018 ***158.75
VJL INVESTMENT COMPANY
Principal Place of Business Mailing Address v~ —
2655 LE JEUNE ROAD 2655 LE JEUNE RCAD
SUITE 1015 SUITE 1015 .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘ ‘
T T RV U IR R
{22042 Sw |0 TERRACE {2042 Sw O TeaRACE

Suite, Apt. # elc. Suite, Apl. #, etc. 02042006 Chg-P CR2E034 (11/05)

City & State - City & State a - 4. FEI Number Appliad For

5 M +L MTAMU L 65-1033015 Net Applicable

Bauy | “Usa 32134 | T USA | Cotomsasistmies @ 875 sation

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - -
MIYAR, PILOR -MORENO MOREND ~ MINAR PILAR
2655 S LEJEUNE RD Street Address {P.O. Box Number is Not Acceplable)
STE 1015
CORAL GABLES, Fi. 33134 12042 Sw {0 TERRACE .
M AMT FL | 8% sy

8. The above named entity submits jhis~ctatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of mgiﬂ% %{ M
SIGNATURE a0 / YM o2{ot[6b

Signature, typad or pmw name of ragistared agent and titke ¥ apphcabks. (NOTE: Registerad Agent signatie required when reingiating) DATE
'\ 9. Election Campaign Financing $5.00 May Be

Mter ',"'E,ﬁ%:ﬁfeliiﬁ'ﬁ '500550_00 Trust Fund Contribution. [0 Addedto Fe:s
10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD . O Delete TMLE Clchange [ Aadition
NAME AMADOR, ANDRES NAME
STREEF ADDRESS 1 5460 NW 174 DR STREET ADDRESS
CIFY-S7-2P MIAMI, FL 33055 CHY-S1-2P
TITLE VPTD 1 Detete LE [ change ] Addition
NAME MIYAR, RAMON NAME
STREET AGDRESS | 12042 SW 10TH TERR STREET ADDRESS
omv-st-zP | MIAMI, FL 33184 CITY-ST-2P
TLE SD [ Detete TME [] Change [ Addition
NAME MORENO-MIYAR, PILAR NAME
STREET ADDRESS | 12042 SW 10TH TERR STREET ADDRESS
CITY-5T-2P MIAML, FL 33184 CAY-ST-2P
ITLE sSD 1 Delete THLE O change 3 Addition
NAME AMADOR, ANA NAME
STREET ADDRESS | 5460 NW 174 DR STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33058 CITY-ST-2IP
TITLE O Delee TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry.s1-2p CITY-ST-2P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CryY-S1-BP

12. | hereby cerl'rfg that the information supplied with this ﬁlirl;ncc]] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o M Sowome Jolrp oxoblo(  (306) £l ~£(8D

TURE AND TYPED OR HAME OF BIGNING OFFICER OR DIRE DOaytimae Phone 4




