2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2008 08:00 A}

DOCUMENT # P03000069626

1. Entity Name

VD PROPERTY HOLDINGS, INC.

Ly

Secretary of State

Principal Place of Business Mailing Address

6867 SW 196TH AVENUE STE. 6861 SW 196TH AVENUE STE.
411-416 411-416
PEMBROKES PINES, FL 333321626 US

PEMBROKE PINES, FL 33332-1626 US

DO NOT WRITE IN THIS SPACE

A

CR2E034 (11/05)

04012008 No Chg-P

4, FE! Number | Applied For
87-0701189 Not Applicabla

- Certifs . $8.75 additional
5, Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

DOGANIERI, JOSEPH
17050 SW 59TH STREET
SW. RANCHES, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits 1his statement for the purpose of changing s registered office or ragisterad agent, or both, in 1he State of Florida, 1 am tamiliar wilh, and accept

the ohligations of registered agent.

SIGNATURE

Signaiure, typad o prnied name of registered agent anct ltle if appiicabie.

(NOTE. Rag:siered Agant signalure requited whan renstaling) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cantnbution,

8. Election Campaign Financing

L0000

$500 May Be
04/15/09-20032-008 150

Added to Fees

¥

10. QOFFICERS AND DIRECTORS [

me D

NAME DOGANIERI, JOSEPH
STREET ADDRESS | 17050 S.W. 68TH STREET
CiTy-5T.2iP S.W. RANCHES. FL 33331

TITLE D

NAME VIVES, CARLOS

STREET ADDAESS | 4764 TROPICANA AVENUE
CTY-31-2IP COOPER CITY, FL 33330

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Ciy-8T-2P

TITLE

NamE T
STREET ADDRESS
CITY- §T-21P

TiLE
NAME

STREET ADDRESS
CIY-5i-2p

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signaturs shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustae empowered fo execute this repart as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w@hke empowered
SIGNATURE: ~

vJoe Doganicai

Q54 809301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phona ¥




