FILED

2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000044585 02-16-2007 90036 013 ***150.00
1. Entity Name
VMO CORPCRATION
Principal Place of Businass Mailing Address
300-RONCE-DEHEON-BEYE—#203 360+-PONCEDELEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T OO AR
PILY ; e Jevme /?—-; 2151 C e Dowrs /)-s .
gl ’:{"'“' j;:‘_‘if‘: i ete. 01292007  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applisd For
i Gasces fz. Conm Gascas fo. 65-1097372 Not Applicabls
Z\p}b( 3 Couniry Zi; 3:3¢ Counry 5. Certificate of Status Desired O ?i';lesqg:’;;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
HAUSER, CHARLES R p——— e
OO0 POME| ESN-BEYD lreat ress, . Bog Number is Not Acceptable)
—263— EEEE RYAY . F 6w L
CORAL GABLES, FL 33134 ey
City, Zjp Code
P Coanr. £ 5 car FL | 3373y

8. The above named entity s £
the obligations of register Gefit.

SIGNATURE W Crances L. Haooren > 5= 2

is glatement for tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or ponted ramd of ra'gisleved agenl and Ulla i apphicatle. (NOTE. Registered Agent sigrature required when reinstaiing) DATE
FILE NOWII FEE 1S $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TILE P [ detete TILE 4 Lhange [ Additicn
NAME HAUSER, CHARLES R NAME
STREET ADORESS | FMOPONCEDE-tEON-BLYE-SUITE-268 STREEI ADDRESS | oo/ 574 S b Teuwme [\ o oy
onv-s-dp | CORAL GABLES, FL 33134 OITY-5T- 2 Cort Gasies fo. D51y
HITLE ] oetete TiILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.21F CITY-$1-2IP
TIILE 1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2IP
TILE O Delete 1TLE [ Crange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51- 2P

12. | hereby certity that the inlormation supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemeplal reporl is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver owered lo execule this reporl as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment w, . with all other like empowered.

SIGNATURE: Crtancas A fewvrwn 2+ 5 07

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Payume Phone £




