2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000045929
£

1. Entity Name -

VMM INVESTMENTS, INC,

Principal Place of Business ) —

10115 NW 79TH AVENUE
HIALEAH GARDENS FL 330186

—I'\iéiixng Address

15736 S.W. 98 ST.
MIAMI FL 33186

2. Principal Place of Business_,

3. Mailing Address

I

- FILED
Mar 23, 2005 08:00 AM
Secretary of State

l

IR

|||

QU

Suite, Apt #, etc. _ Suite, Apt. ¥, etc, 18t MOORE CR2E034 (10/04)
City & State - City & State 4. FE! Number Applied For
32-0075136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) - T Name
QA&I?EI%EV?,?}QQFEFAVENUE Straet Address (P 0. Bex Number is Not Acceptable}
HIALEAH GARDENS FL 33016
Ciy FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Sgralua, ypad of Eﬁn;n_d name of ragislared agent and tille I agplicabls

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Elorida Depariment of State

INGTE Registarad Agent signature réquired whan rainstatrg)

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [T]  Added to Fees

10. "OFFICERS AND DIRECTORS _p 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE o] O Delete Tk [ Change [ Addition
NAME MARTINEZ, JOSE - NAME .
; .y
STREETADDRESS | 10115 NW 79TH AVENUE STRFET ADDRESS 17 fii{%g%g‘z‘ﬁé%%‘gﬁﬂeg 150, 0
cry st |HIALEAH GARDENS FL 33016 Y-S P P R ARSI T A -
L ' - O Delete TILE ' Clcrange  [J Addilon
NAME J fAME
STREET ADDRESS STREEF ADDRESS
chiy-ST- 2P Ciry-Si. e
WiLE N [ Delets nie [ change T Additlon
NAME MAME
STREET ADDRESS SIREET ADOREES
CITY~ST. 2P cry-Si-ap
TITLE - 1 Defete niee [ Change ] Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY ST 21P CHY S+ 2F
TITLE - o ] Delete HiLE O change L1 Addilion
NAME NAME
STREET ADDRESS STRELT AODAESS
CIFY- ST 2iF CIY-ST-2P
e ) CT Ooeete. [ s Cichage [ Addition
NAME NAME
STRLET ADORESS STREET ADDRESS
£ ST i oITY. ST 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation

t or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

siver or trustes empowergjcli tahex?_iute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f
other ke empowered.

indicated on this repor
of the corporation or the rec
changed, or on an attach

SIGNATURE:

t with an address

NE-FYPED OR PRINYED NAME OF SIGNING OFFICER OR BIRECTOR

Toata Daylere Phans ¥



