FILED

~ Feb 25,2008 8:00 am
2008 PO NNUAL REPORT TN Secretary of State

5 sedete
DOCUMENT # P04000027542 02-25-2008 90042 001 150.00
1. Entity Name
V & M INTERIORS, INC.
Principal Place of Busingss Mailing Address
21005 TAFT ST 21005 TAFT ST
HOLLYWQOD, FL 33029 HOLLYWOOD, FL 33029
R SNV AL A CR T
Suite, Apt. #, elc. Suite, Apt. #, stc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
20-0751762 Not Appiicable
Zip Country Zip Country 5. Certiticale of Status Desired | $8.75 Agditional
Fee Required
e -6._Nama and Address of Current Roglstered Agent . _ — - —7.-Name and Address of New Registered Agenf———«————
Name -—
NIX, MARIE - {é /YIPJOV/W/A;
9806 PINES BLVD e res€{P.O. er is Not S%ptable)
PEMBROKE PINES, FL 33024 Do 705

cyf/‘/b/?oké Ziis FL | 2583027

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signeture, lyped of prnted name of regrstered agent and title o apphcatie. {NQTE: Registered Agent signate roquded anan renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fung Contribution. ] Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D ) Deete T /V 7] /{/ AALIE @hange [ Adaition
NAME NIX, MARIE NAME / v g_ .
STREET ADDRESS | 9806 PINES BLVD SIREET ADDRESS (>Z/ 005_ / o
orv-s-zp | PEMBROKE PINES, FL 33024 avsie R prolie Pinel Tz B30L7
TILE . O cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2IP CITY-ST- 21k
THLE [ Delete TIE O Crange [ Addition
L R e —_—_— o &
NAME NAME
STREET ADDRESS STREET ADDRESS
" Ciry-ST-2IP CY-81-2IP
THLE [ Delete WILE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 1 Detete TTLE (] Change ] Adsition
HAME HAME :
STREET AGDRESS STREET ADRESS
CITY-ST-2P CITY-S7- 2P
TiTLE O oerete TTLE OJChange [T Addiion
RAME NAME
SIREET ADDRESS STREET ADURESS
Ciry-57-29 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or tr empowered to execute this regert as required by Chapter 607, Florida Slatutes: and that my name appears in Black 10 or Block 11 if

changed, or on an ailjchms) dress, with all otherike emy
g Mpgse N - ofe »/o% /%’?/ )797 G794

s lG NATU RE: R DIRECTOR Date Daytima Phone #

SIGNAT{R/E AND TYPED DR PRINTED NAME OF Si

e




