R

FILED

2007 FOR PROFIT CORPORATION ~ May 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000103133 }\ 05-11-2007 90036 007 ***150.00

1. Enlity Name /3

VMG INC, \l,;

T >
ke

Principal Place of Business Mailing Address &011134&

28100 IMPERIAL STREET= ] 28100 IMPERIAL STREEF—~ Y00
STE 300 STE 300
— N VAW A AR SR
04152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEi Number Applied For
. 37-1443930 Not Applicable

| $8.75 Additional

5. Certificate of Status Desired .
Fee Required

- _§. Name and Address of Current Registered Agent

590 SCARLETHE OAK AVE | DO NOT WRITE
FORTMYERS. L 28 IN THIS SPACE

8. The above named entiy ‘bmus this staiement for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations ot{fegistergd agent.

SIGNATURE 7 Lj.(—\ \{\>'j Le Rt MUz 4b5\0j

Signatunes. typeid ar Brinted u?;ﬁs_, Ot reqstaed agent and e | uicach; NDTE: Registaiad Aganl signature reguned when 1ginstaing} DALE
A ot
FILE NOW!I FEE IS 5:1.50.00 9, E_Iection Carnpaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
nie P
HAME MUNOZ, GERARDO

STRULT ADDRESS | 3A11 ATHAME-NE . 939w SCorie - Qok.
CilY-81-4p NARLGS 34420 & Mger,, L 55chf’j

i NR ; .. i

NAML Morez, Lﬁ"h (‘('a

sirecr a00REss | AR Yne Scarleve. Qo o

CHY-S1-21P G Nes 4 33D

MILE ‘ )

NAME

s DO NOT WRITE
o IN THIS SPACE

SIRELT ADDRESS
Cny-51-7IP

TILE

HAME

STRLET ADDRESS
Ciny-g1-2p

HILE

NAML

SiHEET ADDRESS
CIvY-$1-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (hig rgport o7 supplemental report is true and accurate and that my signature shall have the same legal effect as il nade under oath; that | am an officer o1 director
of the corporation of the receiver or frustae emypwered to axecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or un an attachment with an addrges] with all other like ermpowered.

SIGNATURE: e o Mawz, 4 lasion (grayEH-o99

SIGNATURB-ANE-TYPED OR PRINTED NAME OF SIGNING OF%88R OR DIRECTOR Date Dayime Phone ¥




