2007 FOR PROFIT CORPORATION- v FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P02000043785 Secretary of State
1. Entity Nama
V & C SUPPLY ORNAMENTAL CORP
Principal Place of Businass Mailing Address
3601 NW 50 ST 3607 NW 50 ST
MIAMI, FL 33142 e MIAMI, FL 33142
2 'rM
N A0 AN SOV A
Suite, Apt. #, efc. Suite, Apt. #, etc. 03312007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
33-1001192 Not Applicable
P Country Zp Country 5. Cerificale of Stalus Desirec 1 ?ga;esq Addtional
6. Name and Address of Current Reglistared Agent 7. Name and Addrass of New Reglstorad Agont
Name
SOLANO, MARIA V
12972 NW 8TH TERR Streat Aadress (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33182 )
City FL | Zip Code

8. Tne above named entity submits this stalerment for ihe purpose cf changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accep!
the obhigations of registered agant.

SIGNATURE
Signature, !vpod’uf panlgo nama o registarad ageni and hike if appicable. (NOTE: Regssierad Agent mgnaive requirad when roinstabng) DATE
FILE IN-OWIII FEE IS $150.00 9, Election Campeign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFeas
10. CFFICERS AND DIRECTQORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ pelete TIE {J Crange [ Addilion
NAME SOLANO, MARIA V NAME
SIREET ALCRESS | 12072 NW 8 TERR STREET ADORESS LODRn0TI8To1
Y- ST-2P MIAMI, FL 33182 CIFY-S1-2P 8511 A07-80079-013 152 7
MIE O celste TILE (0 Change  [J] Addition
NAME NAME
STREET ADDRESS STREE? ADORESS
GITY-SI-2P CITy-5T-2IP
TiTLE E7 Delete TIME [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-5T-21P
TTLE O celete TME [ Change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P ) CIrY-51-2IP
TILE e [ Delete TMILE [Qchange  [J Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE ] Datein TIME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-§T-71F

12. | hereby ceruly that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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 same legal elfect as if made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: bt Selino 2/5p7 ( 805 ) 29>~ /5

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




