FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000043785 Sy 05-01-2006 90371 023 ***158.75

1. Entity Name

V & C SUPPLY ORNAMENTAL CORP

Principal Place of Business Mailing Address -
FFHNW-S0TH-SF 3B NNSOTHST
HAHEAH =33 40 ~Hir 33t
360/ NW SO sT 360/ NW 50 57
Suita, Apt. #, etc. Suita, Apt. #, eic. 04262006 Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
MIAM I FL Miam! L 33-1001192 , Not Applicablo
Zip Country Zip Caountry » X $8 75 Additional
N f ‘
3 31 4 2‘ 3 3 / J_I 2 5. Certificate of Status Desired \7_7( Fee Required
6. Name and Address of Currant Reglstered Agant 7. Namep and Address of New Reglstered Agent

Name

SOLANO, MARIA V
12972 NW 8TH TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33182

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, yped of prated name of rgisiered agent and stle il appicatle {NQTE: Registered Agen signatura reguired when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Clection Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT - o O oetete Tine P{Change (] Addition
NAME SOLANO, MARIA V| NAME
STREET ADDRESS | “3T-HB-NWSOTH- ST STREET ADDRESS 119:72 M W 8 TE RK.
Ory-S5T-2F  HIAEEAHFE93tee CITY-5T-ZP Mmpme . £L . -3,74 8 2
TTLE e O peletn TILE ' [ Chanpa [ Addition
NAME x NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ITY-ST-2P
TITLE 7 Delete TTLE . [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-ZIP
Tme 7 Delete TILE O chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE [ betete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cHY-51-2P CITY-ST-2IP
FMLE 7 Delete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or diractor
of the carparation or tha receiver or trustee empowered 1o executa this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE A~ YV lara, &&w 0"5/25@{0" 305 £39-%0Y0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




