w

FILED
2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

i

DOCUMENT # P03000001935 03-08-2005 90188 009 ***150.00
1. Entity Name
VAC-ENTERPRISES, INC.
Principalt Place of Businass Maiting Addrass
7707 CAMINO REAL 7707 CAMING REAL .
APT, B-205 APT. B-205 5 0 0 239 42
MIAMI, FL 33143 MIAMI, FL 33143 .
A R LEHER R

Suite, Apt. #, elc. Suite, Apt, #, etc. 01422005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

30-0140917 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired a gg'giafgmna'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVEIRA, VALENTIM A
7707 CAMINO REAL Street Address (P.O. Box Number is Not Accaptable)
APT. B-205
MIAMI, FL 33143
City Zip Code

) FL |

#*8. The above named entity submits Ihis slatement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. § am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agant and title il applicabls. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F_lnancmg 0 $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Cantribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTCRS IN 11
TNME PSD O elate TMLE [ change [ Acdilion
NAME OLIVEIRA, VALENTIM A NAME
STREET ADDAESS | 7707 CAMINO REAL, APT. B-205 STREET ANDRESS
CITY-ST-21P MIAMI, FL 33143 CITY-8T-21P
TILE [J Delete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LTy -ST-ZIP
TLE [ pelete THIE i charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TILE [ delete TME . [ Change [ Addition
HAME NAME
SFREEF ADDRESS STREET ADDAESS
GITY-$1-2P . GITY-ST-2IP
TmE O oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P
TiTLE [J pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby cenrtily that the informati
indicated on this raport or &
of the carporation or tha re

suppliea with this filing does not gualily lor the exemption stated in Section 1 19.07}3)(i). Florida Statutes. | lurther certify that the information
menial report is true and accurate and that my signature sha¥ have the same legal effect as it made under cath; that | am an officer or director
pfer or trustee empowerad tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
! with an addresg; With all like empowered.

changed, or on an attach ki
\L'\\‘&V\\\.\-\ “ .d\\’i\‘ﬂ?\ \]\‘ q l A {

SIGNATURE:
/// EIGMATURE AND TYPER OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Date ¥\, Daytime Prona #

i



