L opas W

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enrtity Name
V & C SUPPLY ORNAMENTAL CORP

DOCUMENT # P02000043785

Principal Place of Business

3601 NW 50 5T
MIAMI, FL 33142

Mailing Address

36071 NW 50 ST
MIAMI, FL 33142

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc.

FILED
Mar 04, 2008 08:00 A
Secretary of State

A AR A N

SOLANO, MARIA V
12972 NW 8TH TERR
MIAMI, FL 33182

02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
33-1001192 Nol Applicable
2i Countr Zi
e Loty » Country 5. Certificate of Status Desired ﬁ $8.75 Addltianal
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

the obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent. ar both, in the State of Florida. | am familiar with, and accept

Signalure, lyped o printed name of registerad agent and litle || appicabla

[NCTE: Regisitrad AGent Hgnatus raquied whdn feinstabng)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND

10. OFFICERS AND DIRECTORS 11, DIRECTORS IN 11

TILE PT [ peiete TITLE [ Change [ Addition
NAME SOLANO, MARIA V NAME O,
STREETADDRESS | 42972 NW 8 TERR STREET ADDRESS SLHLD L5, 19
CITY-ST-21P MIAML, FL 33182 CITY-ST-2P

THILE 3 oelete TITLE {JChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

Y- ST-2IP CITy-ST-2P

TITLE O pekete TIME (] Chenge ] Addition
NAME NAME

STREET ADDAESS STREEY ADORESS

CITY-SI-21 CIry-St- 2P

TITLE O petete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST-2F

LE O pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTy-S1-2P

TITLE O Detete FIMLE [] Change [T Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

changed, or on an attachment wilh a

SIGNATURE: ] Kud

indicated on this report or supplemental report is true an

resgmwith all other like empowered.

12. | hareby certify that the information supplied with this filin (? doss not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal elfect as 1 made under oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

mu.\ipna AND rvps_yt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pz/n;//ﬂ( 4 @gﬁﬁff- Qoto

]



