*

FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCU MENT # P03000001935 (3-26-2007 90071 039 ***150.00
. Entity Name®
VAO ENTERPRISES, INC.
Principal Place of Business Mailing Address TUUvUTIVVY
8879 SW 62ND TERR 8879 SW 62ND TERR
MIAMI, FL 33173 MIAMI, FL 33173
A U R Eh
Suite, Apl. #, etc. Suite, Apl. #, etc. 01082007 Chg-P CR2ED34 (12/06)
City & State City & Slate 4. FEI Number Applied For
30-0140917 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?33‘3!313?:;““3'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

OLIVEIRA, VALENTIM A

8879 SW 62ND TERRACE Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33173

I3

. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha o,migalions of registered agent.

SIGNATURE
Signature, typed ar prnled name ol registered agent and tisie if apphicable {NOTE" Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 7 Dalete TILE [J Change  [J Addition
NAME OLIVEIRA, VALENTIM A NAME
STREET ADDRESS | B879°SW 62ND TERRACE STREET ADDRESS
CITY-5T1-7IP MIAMI, FL 33173 CIY-ST-2P
e [ Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ peete TiLE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TNLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
1ITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITy-5§5-21P
TLE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1- 2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or directer
of the corporation or the rpcghver or trustee emppwered 1 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attacgfmént with aryadd ith al ILI{E empowered.

SIGNATURE: J/A% N \la\\%\LtM O\M\m?/ ?/ 7

SIGNATLIRE AND TYP L OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayime Phone #




