- FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

.. - ANNUAL REPORT ; ecretary of State

‘P?CNUMENT # P04000053566 04-26-2007 90194 016 ***150.00
. Entity Name
VM INTERNATIONAL CORP,
Principal Ptace of Business Mailing Address guyuv=-
~A--H I HEPEACE ~BTEHTTITHPLACE '
MUAME-F—33TS7 R 33137 :
T o7 NIRRT RATICARE
FUIY Sw 130 Bk | RUIQ W (50 Auguug
5;&“_'“{“6”"3"' 3{8 A ete. 03192007  Chg-P CR2E034 (12/06)
ity,& State y & Stale q 4. FEI Number Applied For
h \1 LAMA 80-0108480 Not Applicabis
le 7_)’5 a» COUCEVS A Zip '35 \q % Cg'tgA 5. Certificate of Status Dasired O E?e' giﬁf:;ﬂma'
6. Namae and Addreés of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

GONCALVES, VARLENE P

Mm‘.‘ Strﬁl Adf&ss (%O Box TL%b& is Nolﬁcceptab\l:)g‘
' : B oY

: . S\ s FL [25tan

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, typed or printéd name of registered agent and litle il appheable, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Edaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS 1 Delete TITLE [ Change [ Addition
NAME GONCALVES, VARLENE P NAME T
STREET ADDRESS | +HE2E-NW-F3T-STREET STREET ADDRESS ? L[ \0 S 150 m\“ﬂl\\l\{ ,‘&— lbl‘{
OTV-ST-EP | MIAK Re—-33478- SIS By A9
TITLE 1 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O pelete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CimY-§T-2P CITY-ST-ZP
TILE [ Delete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
TME {7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ oelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12, | hereby centify that the information supplied with this filim g does net qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true an accurata and that my signature shall have the same legal affect as if made undar oath; that [ am an officer or director
of the corporation or the receiver or trustee amp; ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres: P |ka empowered.

SIGNATURE: O\O\\MQ QQ\’\Q-\\U{% \l\m\ﬁ\

#NAI‘URE AND T\VPT OR PRINTED NAME OF BIGNING OF FICER OR DIRECTOR Date Daytima Phone ¥

J




