FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000001935 01-28-2008 90040 020 ***150.00

1. Enlity Name

VAO ENTERPRISES, INC.

Principal Place of Business Mailing Address q “ 0 1 1 194

B879 SW62ND TERR 8879 SW 62ND TERR - N

MIAMI, FL 33173 MIAMI, FL 33173

A AT R SOR
Suite, Apl. #, etc. Suite, Apt. #. elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For

30-0140917 Not Applicable

i Couniry Zip Couniry 5. Certificate of Status Desired O Ega‘gfm‘:f::io"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent

[ —_ Name
OLIVEIRA, VALENTIM A
8879 SW 62ND TERRACE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33173

Cily FL | Zip Code

8. The above named entity submits this statemenl for \he purpose of changing its registered office or regisiered agent. or both, in the Slate of Flarida. | am familiar with, and accepl
the ‘cbligations of registered agenl.

*

SIGNATURE

Signature, typed OF PHMuO nama af tegiskaran pgomt anc i it apphcabla {NOTE: Regisiered Agent signature requirea wnen reinsiating) DATE
2
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change [ Addition
NAME OLIVEIRA, VALENTIM A NAME
STREET ADDRESS | 8879 SW 62ND TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-51-2iP
TITLE [ Gelete TiTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2I9 CTY-ST-2IP
T [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST- 219 CITY-ST- 7P
THLE O Dpelete TITLE [J Change  [[] Adsition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7
THLE [ Detete fILE [0 Change  (J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O peleie TIILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

12. | hereby certify that the informatjon supplied with this filing does not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify thal the inlormalion
indicated on this report or sugglemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the ¢

ver or trustee empgwered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlac n} with gn address, aith all like empowered.
- \
” \Vg \ A Olue i s \@
SIGNATURE: ‘ S o TV AW Vo

/V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \Date \Y Daytene Phone #




