FILED

2007 FOR PROFIT CORPORATION Mar.12,.2007.08:00 A

ANNUAL REPORT-~ ™

DOCUMENT # P02000059222

1. Entity Name
V & APROPERTIES, INC.

Principal Place of Business Mailing Address
12107 SW 94 STREET 12101 SW 94 STREET
MIAMY, FL 33186 MIAMI, FL 33186

AR

03032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PaTop— Aosle 7ol

01-0704279 Not Applicable

58.75 Additional

5. Cerlilicata of Status Desiced N
erth e m Fee Required

6. Name and Address of Current Registered Agent

15161 S 64 STREET DO NOT WRITE
MIAMI, FL 33186 . B |N THIS SPACE

8. The avbove namad entily submils this statement for the purpose of changing its registered aoffice or registéred agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature. lypad or prntad name of registarad agent and tla d apphcable {NOTE: Regrslarad Agen| signature required when renstating) DATE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TILE D
NAME ACIEGO, LUCIA

STREET ADDRESS | 12101 SW 94 STREET g im o
civ-stae | MIAMI, FL 33186 LUO000ERI2E T

U3421/17 ~B0045-011 150.00

TITLE [

NAME ACIEGO, LUIS
STREETADORESS [ 12101 SW 94 STREET
CHY-ST.2IP MIAMI. FL 33186

TILE
NAME

e | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADBRESS
CIY-S1-2IP

imeE

NAME

STREET ADDRESS
CITY-5§T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-219

12. | hareby certily Ihat the lnformahon supplied with this fing does nat gualify for the exempuons contained in Chapter 119, Florida Statutes. | further certily that Lhe information
indicated on this report or supplgmental report is true ant?accurala and thal my signature shall have the same legal effect as if mads under oatn; that | am an officer or director
of the carporalion or the recaive rustee empowered [0 execute this report as required by Chapter 607. Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme dr address, with all other ke smpowarad

SIGNATURE:

SIGNAYRE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Dals Daytrns Phone #




