R4

FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT # P04000053566 05-02-2006 90419 041 ***150.00

1. Entity Name

VM INTERNATIONAL CORP.

Principal Place of Business Mailing Address . q [] 0 7 3 B l U

6127 NW 113TH PLACE 6127 NW 113TH PLACE

MIAMY, FL 33137 MIAMI, FL 33137

N S U WTRGAR AL EAVATEA
Suite, Apl, #, otc, Suite, Apl. #, alc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

80-0108480 Not Applicable
Zie Country Zie Gouniry 5. Certificats of Status Desired 0 58'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GONCALVES, VARLENE P
<SRN TS T SRREETF Si(r:el Address (P.O. Box NumbeHiNﬁi ceptable)

—MIAMET 3378~ A gy

City “'\H”{u-\ FL ' zi Code

8. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh and accept
the obiigations of registered agent.

SIGNATURE
lure, typed o panted name ol registerec agent and ulle Il apphcable (NOTE: Registered Agent sigrature required when resnstabing) CATE
]
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
JAfter May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O Delee TITLE Se(;re_\-q\— {1 Change TR Addition
NAME GONCALVES, VARLENE P NAME \-\
STAEETADDRESS | 11525 NW 71ST STREET STREET ADDRESS
Ciry-§T-21P MIAMI, FI. 33178 CITY-§T-2iP
TINE sD ‘g Delete TITLE [ Change  {J Addition
NAME CANMPUS, MONCA— NAME
STREET ADDRESS | 3022.ESTEEOMA-AME. STREES ADORESS
CITY-S3-2iF MIAMI, FL 33178 . CITY-ST-2iP
TITLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-7IP CITY-ST-2IP
TITLE {1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicalad on this report or supplemenial report is true angaccurate and that my signalure shall have the sarme legal effect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or trustee empovyere xacula this roport as required by Chapter 607, Florida Statules; and thal my name appears in Block 1Q or Block 11

powered
SIGNATURE‘N BL7Z

N \..N.& Aencalwes b\’;‘\(o(p

sngu’nuns AND TYPED osy’nmkmuz OF STGNING OFFICER OR DIRECTOR Daytime Phone #

/




