2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 28, 2007 8:00 am
Secretary of State

DOCUMENT # P04000026009

06-28-2007 90001 001 ***150.00

1. Entity Name
V.A.M. CONSTRUCITON CONSULTANTS, INC.

Principal Place of Busiress

2391 SW 24TH STREET
MIAMI, FL 33145

Mailing Agdress

2391 SW 24TH STREET
MIAMI, FL 33145

10122104

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt, #, et ite, Apt. #, etc.
Suite, Apt, #, etc Suite, Apl. #, et 06262007  Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Mumber Applied For
20- 49994y Not Appiicable
Zi Countr Zi Count m
P Y P i 5. Certificate of Status Desired ] $8.75 Addiiona:
Fea Required
r 6. Name and Address of Currernt Roglstared Agent 7. Name and Address of New Registered Agent
Namg

MACCHIAVELLO, KARINA P
2391 SW 24TH STREET
MIAMI, FL. 33145

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named eniy submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regijtered agent.
x o Lo|242|01
et} |

Sigrature, ryp; or unn:?(ame M:M@em and ntg it apphcable. DATE

SIGNATURE
. INOTE: Registered Agant signalure required whHen reinglabng)

7

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

10. 11, ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

e PRES (] Detete jar: VPJs ﬁ Chance [ Addition
NAME MACCHIAVELLO, KARINA P NAE Yorint P Macchiavello

STREET ADDRESS | 2391 SW 24TH STREET STREET ADDRESS 2.39‘ sw 24 s +

Cv-STZP | MIAMI, FL 33145 OTSLAP e, FL ABINS vt

T [ Detete T . [ Change Xma‘nim
NAME NAME \}\dC\\ A Mom LLS

STREET ADDRESS STREET ADDRESS 22Oy sw WM &4

CIry-5T-2P sz [l Ay . Tl A3 NS

TELE [ petete TLE {]Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-0P CITY - §T-21P

TILE [ Delete e ) ’ - O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP oITY-§1-2P

THLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -§1-71P CIrY-ST-2IP

TME [ Delets L O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP GITY-ST-21P

12. | heraby cermz that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Forida Statwtes. ! further certify that the information
indicated on this reporl or supplemental report is irue and accurate and thal my signatura shall have tha same iegal sffect as if made under oath; that | am an oflicer or director
of ihg corporation or the receiver gr lruslee empow to @xacute this report as required by Chapter 807, Flarida Stawtes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an addrass, wj like smpowered.
SIGNATURE: 1 (0|2 09 - LRY
Dt aytume Phane §

SIGNATURE AND rvyéo OR PRWTED NAME OF SIGNING OFFIGER OR DIRECTOR




