2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000072829

1. Entity Mame

V & B REAL ESTATE MANAGEMENT, INC.

Frincipal Place of Business

4381 SW 13 AVE
MNAPLES FL 34118

daiting Address

4381 SW 13 AVE
NAPLES FL 34116

Apr 17,2006 08:00 AN
Secretary of State

LT

2. Principal Place of Busmess 3. Mailing Address
Sute. Apt. #, eto. Suite, Apl. #, etc. 1st MOORE CR2EG3S (10/05)
City & State Cily & Staie 4, FLI Number Applad Fm
) 59-3734700 Nt Applce*
C -
Zp auniey o Country 5. Certiicate of Staius Destred O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agen} 7. Name and Address of New Reglstered Agent .
Mame
DELGADO, VICTOR Srree: Address (P.C. Box Numbser is Not Acceptatia)

4381 SW 13 AVE
NAPLES FL 34118

City

Zip Coce

FL

8. The above named enlity submits fhis stafement for the purpose of changing its registered office or registered agent. or bolh, in the Siate of Florida. | am familiar with, and accép?

e otiigations of regisiered agent

SIGHATURE

ke

Sgnutre. Typed or printed name ol regstered agant and hitie If appleatide

INOTE Regsiered Agent sgnalue requited whi lenslalng)
S -

DATE -

FILE NOW!It FEE 1S # 50.00
Afer May 1, 2008 Fee Wil Be $550 00
Make Check Payabie to Fionda Department of State

9, Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be
Added to Fees

10. ] OFFlceﬁs&WD DIHECTORS 11. ADDITIONS /CHANGES TC CFFIGERS AND DIRECTORS IN 11

WRE DR T Derete WLE [Dohange [ addition

NAME DELGADO, VICTOR NAME K g

ETLONS 4381 W 13 AVE s 04, 23706 BB 3B019 15000
CM-ST-2P [NAPLES FL 34116 Y- ST-2p .

TILE DSV O Detete e CIChange [ Addition

HAME DELGADO, BOLIVIA NAME

STREET ADORESS {4381 QW 12 AVE STRELY ADDAESS

GrY-ST-Z° INAPLES FL 341186 e - CiTY-Si- 2P ] o

THLE O pelste my [ Change [ Acdilion

NAME —— 1 e i R

STRECT ADDRESS STREET ADDAESS

GITY- ST-21P ' CTY-ST-2 o

TiE 3 Detete THLE [ Change [ Additian

NAME HAME

STREET ADDRESS STHEET ADDRESS

GATY-ST- 2P CITY - ST 2P

TWILE ) Deete JIILE G Crange [ Addilion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 2P L CITY-$T- 27 C e

HHES T Defete 1iLf [ ohange [ Addilion

NAME NAME

STREEY AUDRESS STREET ADDRESS

Y -ST-2F ) CITY-5T-2p B

12. | hereby cersly that the information supplied with this filing does not qualily for the exemptions comtained in Section 113, Fonda Staiutes. | further certfy that the information

incigated on s report or supplemental repor ¢ true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director

of the coroorahon or the receiver or Iy
aEdiess, with &l o)

glee empowered o execute this report 35 required by Chapter 607, Flarida Statutes, and that my name appears in Biock 10 or Block 11

237 3495/0{/5'6

Dale Dayunm Phora ¥




