2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P02000098310

1. Entity Name

V & J FLORIDA-U.S.A. CORPORATION

05-01-2006 90371 004 ***150.00

Mailing Address

8306 MILLS DR, STE. 318
MIAMI, FL 33183

Principal Place ¢of Business

8306 MILLS DR, STE. 318
MIAME, FL 33183

DO NOT WRITE IN THIS SPACE

A AT LA M

04192006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
05-0530399 Naot Applicable

5. Cortificate of Status Desi $8.75 additional
riificate of Status Desired O Fes Required

6. Nama and Address of Current Registered Agent

SALVADO, JOSE
8306 MILLS DR., STE. 318
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

s:gn;m'e, typed or prated rame of registered agent and Irle it apchcatlie
] K3 ". ~

{NOTE Regstered Agen: signature required wher remsiating) DATE

g

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00
ra >

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. ' ,';‘:,bFFlCEHs AND DIRECTORS i
e PDT .
NAME SALVADOS, JOS

, STREET ADOFESS | 8306 MILLS DR STE 318
CITY-51- 2P MIAMI, FL 33187

TriE PDS

NAME BURGUILLO, VIVIAN
STREET ADDRESS | 8306 MILLS DR STE 318
CITY-ST-2IP MIAMI, FL 33183

TITLE

RNAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

SIREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it mada under ath; that | am an officer or director
of ihe corporation or the receiyer or trusiee empowerad (0 executa this r as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 i

changed, or on an attachmeg vith an addre: .all ofher like e, ed

SIGNATURE: X ST - “lose SA'&’QJO 7/ 9,’/ U o= J0-ONE

SIGNATURE A ME OF SIGNTVG-GFMCER OR DIRECTOR

Dz Dayame Phone #




