FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

ViMB MANAGEMENT, INC.

Principal Place of Business Mailing Address JUY 1 gaq a

12197 SW 92ND AVENUE 12197 SW 92ND AVENUE

MIAMI, FL 33176 MIAMI, FL 33176

e s VAR ERA KRR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

20-0551108 Not Applicable

ap Country ap Couniry 5. Certificate of Status Desired [{ gasa gil':‘:;j't'“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name . -

BENITEZ, VICTOR M
12191 SW 92ND AVENUE Sireet Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33176

City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ypad or printad name aof registered agent and tiie if applicabla, (NCIE: Regsterad Agent signatura requirad when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PSD [ Detete TITLE PD IE/Change [ Addition
NAME BENITEZ, VICTOR M NAME DenTEz, U\c-rco. b
STREET AUDRESS | 12191 SW 92ND AVENUE STREETADORESS | ¢ 2 L4y . v.) garc H’UU»U‘::
orY-s1-2p | MIAMI, FL 331765110 ov-s-zP [MiAMT Fo 2317 Suo P
WTLE 1 etete TITLE SO Ochange [ Addition
NAME NAME Dd alT CAR.\.?S
SIREET ADDRESS sTReET ao0rEss | L 20O\ =3, Ci Aroeaus
CITY-ST- 2P ov-stze | Muary Fo 330 Sne
TITLE [ delele TILE i [J change [ Addition
NAME . HAME HesTeEz, S “—‘35‘\ S
STREET ADDRESS swreer aooress | L 20AL D, V\) q2 Avsoe
CITY-ST-21P CITY-ST-2P Miami  TO 33176 Suo
TME . « [ pelete TIME . .. [Ochange ., O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF ¢ITy-ST-ZP
TIME [ Delete TIMLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-217
TITLE [ Delate TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P : CITY-ST- 2P

12. | hereby certify that the informajion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or su eport is frue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporallon or the racgiver W to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
If a

Il other like empowered.

/6732 M, Berdizez Q///ﬂr (305) 2354098
- sn:;r{ /pé )a“rv }po( PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Daw Dayurne Phona

SIGNATURE:

7



