FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000049809 04-16-2008 90024 031 ***150.00
1. Entity Name
V & § IMPORTS, INC.
Principal Place of Business Mailing Address v e
5937 NW 54TH CIRCLE 5937 NW 54TH CIRCLE - L
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 B 00 2 d 2'7 0
B A0SR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04082008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
55-0861248 Not Applicable
ap Country zp Country 5. Certificate of Stalus Desired 3 Eﬂae‘gfq'.':g:;ﬁma'
6, Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SUFFREDINI, ROBERT L

1100 S. FEDERAL HI‘QHWAY Street Agaress (P.C. Box Number is Not Accepiable)

BOYNTON BEACH, FLY 33435

City FL | le Cade

¥ 3

8. The above named entl[y’submlls this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the’ pbhganons of registeted agen. -

. N~ ,
SIGNATURE — A% :
PN Senenre, typed o, ptmed rnmuoi rag»ﬁamdm and itle if appiicable. (NOTE: Ragstersd Agent signansa requred when rensttng) DATE
+—
VFII.‘E .HOW!II FEE IS $1 5ﬁ.06 9. Election Carnpaign anancing ‘ $5.00 may Be
After Maj..‘l, 2008 Fee will be $550.00 Trust Fung Cantribution. d Added to Fees
TEOoe
10, v QFFICERS AND DIRECTORS 11. ADDITIONSSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE S ] Defete e [ Change [T Acdition
NAME SUFFREDINI, ROBERT L NAME
STREET ADDRESS | 1100 S. FEDERAL HIGHWAY STAEET ADDRESS
CITY-S3-2p BOYNTON BEACH, FL 33435 Cry-SI- 2P
iit3 T ) elete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CrY-S1-2P
e ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST- 2P
TITLE 7 Delete TITLE (7 Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CTY-ST-2P OITY-S1-2P
TLE 1 Delete TILE [ thange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p CIiY-§1-2P

12. I hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on ihis report or supplemental :eport ig rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver ar truslee empowered 1o execute this repor: as required by Chapter 607, Florica Statutes: and that my name appeats in Block 10 or Block $1 if

changed, or on an a ment wifh an agddpess. with all other like empowered.
SIGNATURE: f? w Losear L. Surereom 4l | 08  9sy 395-9739

SIGNATURE nf{nfenoammm NAME OF SIGNING OF :CER OR DIRECTOR Date Dayume Phone #




