.

2008 FOR PROFIT CORPORATION

FILED
May 23, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000127447

+. Entity Name
V.M. EMPLOYMENT AGENCY, CORP

(05-23-2008 90017 002 ***150.00

Principal Place of Business

1393 SWS 1ST ST, #101-D
MIAMI, FL 33135

Mailing Address

MIAMI, FL 33135

1393 SWS 15T ST., #101-D

‘l!IINIIHNIIH\IlINIIH\II\IIII!IINIIIHIlHIIIl|\III|II|I|I||IIHHIII

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, et

uite. Apt. #. & ulte. Apt. #, et 05072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Agplied For

20-1596451 Not Applicable

Zi *Countr Zi Count it

® o s ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MALDONADO, VICENTE
228 NW 46TH AVE.
MIAMI, FL 33126

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

City

FL | Zip Code

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

the obhgano:?egmler d agem
SIGNATURE j "

5'/..2//0&"

Sigrature, ry@d or prnted narme of regrslere{agev\l and title,

(NCTE Regmtered Agent signature requeed whien resnstating)

" DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added 1o Fees

In accordance with s. 807.193(2)(b}, F.&., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
T PD Deele e P5‘f' STHRIA . SreVAa [J Ghange Rﬁmmun
NAME MALDONADO, VICENTE ’ NAME /293 Sw. / srSTRERT it p/-D
STREETADDRESS | 1038 SW 31ST COURT STREET ADDRESS
721 3/35
or-sT2R | MIAMI, FL 33135 s | #1197 FCORIDA 3
TTiLE VP O3 Detete TITLE CIcnange [ Addition
NAME SILVA, MARIA E NAME
STREET ADDRESS | 1039 SW 31ST COURT STREET ADDALSS
CITY-ST-2IP MIAMI, FL 33135 CITY-5T-2IF
1NLE [ pelete TITLE [CIcrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciry-S1-2ip CITY-ST-2IF
TITLE [ Detele TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-57-21P CITY-51-2IP
TITLE ] Delele TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-S1-2IP
10LE ] Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-53-2IP

12. | heregby certify thal the information supplied with this fling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: i

S??‘IATURE AND TYPED OR PRINTEE KAME OF SPGNINWER OR DIRECTOR

TV

Caytme Proma #




