—1

- FILED
2007 PO NNUAL REPORT T ON Apr 13,2007 8:00 am

DOCUMENT # P02000058638 ecretary of State
AR 04-13-2007 20162 039 ***150.00
VIC-MEL FINE CARPENTER INC.
Principal Place of Business Mailing Address
601 NE 22 ST APT 20 601 NE 22 ST APT 20 o
MIAME FL 33137 MIAME, FL 33137 400J9285
R SRR R AR
Sutte, Apt. #, etc. Suite. Apt. #, etc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0465314 Not Applicable
@ Country ap Couniry 5. Certificate of Status Desired O Eesegesq Gf:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CACERES, VICTOR
601 NE 22 ST APT 20 Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33137

- — - = == >

s City

FL"'] Zip Code

8. The above named e?ity submits this statement for the purpose of changing its registered office or registered agenl, cr both, in the State of Florida. 1 am familiar with, and accept

the obligations of regist Xi&&l.’(__\
SIGNATURE - 3//30/0 —;

Szgrlu'ture": L] m’pnn[ed name of registered agent and hithe it applicabls. (NOTE- Rogistared Agent sigrature réquired when reinstating) "DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [} Added to Fees

L

;L 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 11
Mg P 7 peleie 0T E [ Change [ Addition
A CACERES, VICTOR NARIE
JTREEFAUORESS | 601 NE 22 ST APT 20 STREET ADORESS
Giry 51-2IP MIAMI, FL 33137 CIY-51-2P

i Ere VP [ Detete e { Change  {] Addition
NAR, SIAND, WALTER ALBERTO NAME
SinkT ADDRESS | 7851 DUNHAM BLVD., APT 1 STREET ADDRESS
CiTY-51-2P | MIAMI, FL 33138 cITY-31-2P .
e O Delere e ™ O change [ Addition
HAME NAME 4
STREFT ADDRESS STREET ADDRESS .

=] el — e e _ _ - — X owvoerap _ . L

TILE 7 Delete TILE s [J Change  [J Addition
NAME NAME
STREELT ADDRESS STREET ADDRESS
oITY-ST1-7IP CITY-57-71P
TiTeE [ Derete TITLE 0D change [} Addition
NAME NAME

i SIRLET ADDRESS STREET ADDRESS

[ CITY-51-2F CTY-5T- 2P

| e 3 Deteie L O Crange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP

12. t hereby certify thai the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directar
of the corporalion or the receivegor fusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with fin address, wjth all other like empowered.
SIGNATURE: X /30 07
7 v T _,[h[s Daytime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—




