. FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

PO1
PgENLaijAENT # 01000020149 03-07-2006 90011 034 ***150.00
VJT, INC.
Principal Place of Business Mailing Address
9510 NW 47TH TERR 8510 NW 47TH TERR
MIAMI, FL 33178 MIAMI, FL 33178
A e RN I R
Suits, Apt. #, etc. Suite, Apt. #, e'c. 02212008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!| Number __|Apnlied For |
65-1077189 Not Applicable
Zp Couniry ap Courtry 5. Certilicate ol Status Desired | ?gzesq 3?;;“"“"'
6. Nama and Addrass of Current Registerad Agent 7. Namae and Address of Now Reglstered Agent
Name
WERMUTH LAWP.A.
8300 NW 53 ST, SUITE 308 Street Address (P.0. Bax Number is Not Accepiable)
MIAMI, FL 33166-7846
City FL Zip Code

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

SIGNATURE
Signature, typed or prinlad nzme of registered agent and tille if apphcable. (NOTE: Registared Agent signature required when reinstaling) DATE
EILE NOWI!! FEE IS $150.00 9. Elsction Campaign Flinancing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
4
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE L O Delete TILE O Change [ Addition
RAME TOPP, JAIME R NAME
STAEET ADDRESS | 9510 NW 47TH TERR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33178 CITY-5T-2P
THLE D O pelete TATLE * [ Change [ Addition
NAME TOPP, VICTORIA C NAME
STREET ADDAESS | 9510 NW 47TH TERR STREET ADDAESS
CiTY-ST-2IP MIAMI, FL 33178 CITY-ST-21P
TILE O Dejete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete TITLE [ Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TILE O oelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crvy-S1-2P CITY-ST-2P
TILE 7 oelete TILE [Jchange [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P

12..1 hereby certify that the information supplied with this filing does nat quality far the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporalion or the raceive or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment wkh an rass, with all other like empowered,

SIGNATURE: ﬁ//- A e 2. 2 3/ 2/0n  FeEEPSisc

SIGNArJRE ANDW"TED NAME OF SIGHING GFFICER OR DIRECTOR Date Daytima Prane #
e
[



