FILED

-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000113381 ' 05-06-2003 90108 009 ***150.00

1. Enlity Name

V&I IMPORTS, INC.

Principal Place of Business Mailing Address

/j\y o4l
e o sl . 50050673 '\

May 06, 2005 8:00 am

Suite. Apt. #, ete. Suite, Apt. #, eic. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56-2405978 Nat Applicabla
i Co i Caunt iti
Zie euntry e aunry 5. Cerlficate of Status Desied [ $8+75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

PIRES, VINICIUS V

846 MICHIGAN AVE., #1 Strestl Address (P.Q. Box Number is Not Acceptable)
MIAMI BCH, FL 33138

City ] FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State Q,Florida. | am tamiliar with, and accept
the obligations of registered agent. 3

L

SIGNATURE
Signalure, lyped of printed nama of registared Bgant and Lide if applicable. {NCOTE: Regalersd Agen| signatura recuired whan reinstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Conlribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD T Delete TILE ? D “ IBfmme [ Addition
wMi | PIRES, VINICIUS V e Pues \{ Nt e
STREET ADDRESS | B46 MICH!GAN AVE., #1 STREET ADDRESS | "2 102. N - \T‘."av\ﬂ %‘\\& Z\‘
om-sT-ZP | MIAMIBCH, FL 33130 orvste iyl B S
TiLE 1 Delete 1MME [Jchange 1 Addition
NAME NAME
STREET ADDRESS F’: STREET ADDRESS
CITY-ST-7P - CITY-§1-2P
TME 3 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P
TINLE [ pelete TME [ Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-21P
THE . O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-2p CITY-51-2P
TIMLE 3 Delete TInE ’ [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
incicaled on s report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; (hat | am an officer or director
of the corparation e the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altaghment with an address, with ali ather iike empowered.

SIGNATURE:

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Dayume Phone #

J



