FILED

2006 FOR PROFIT CORPORAYICN Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000036931 (03-15-2006 90089 049 ***150.00

1. Entity Name

VKM REAL ESTATE INC.

Principal Place of Business M Mailing Addrass M : A
1500 SAN REMO AVE., STE.1 1500 SAN REMO AVE,, 5TE. 1
CORAL GABLES, FL 33146 Z-L" g CORAL GABLES, FL 33146 L/ g

e s LR AR R

Sune Apt L el Suita., Ai: elc.

2, ZLJg 4 LKL 03082006  Chg-P CR2EC34 (11/05)

Cn:y & State Cny & Sate 4. FEI Numbaer Apeflied For
\ANGt Applicable
Ze Counrry Zip Country 5. Certificale of Slatus Desired O ?i';gl;ggﬁonal
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registerad Agent
Name
BARED AND ASSOCIATES, P.A, :
1500 SAN REMO AVE., STE. Street Addrass (P.O. Box Number is Not Acceptable)
CORAIL GABLES, FL 33146 o
sute.24%
City FL | Zip Code

B. The abova named enlity submits this staternment lor the purpose of changing its registered cilice or ragisiered agenl, or both, in the State of Florida. | am familiar with, and eccept
1ha obligalions of reqisterea agent.

SIGNATURE
Sigrature, typed of prnied rame of reg ageal and blle il {NOTE: Registiered Agent signalurg requicdd when renstaing) DATE
FILE NOWI FEE IS $150.00 9, Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOAS IN 11
TmE D O oelews TITLE wange [T Addilion
NAME MANGWANI, VINOD NAME
STREET ADORESS § 1500 SAN REMO AVE., STE. )é SIREET ADDRESS
arv-si-zp | CORAL GABLES, FL 33146 CrY-51- 7P 5“ ] f—@ 248'
TmE O oelets TILE Tl Ghange  [] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IP CITY-51. 4
TIiLE O Delete TIILE I change [ Addition
NAME NAME
STREEI ADDRESS STREE] ADDRESS
CiTY-ST-2IP Y -S1- 2
WLE £ Detete ftH Clchange {7 Additica
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §7-2iP CIiTY-571-ZIP
s [ vetete HILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2P
TMLE [ Delete THLE O Change [ Addition
NAME NAWE
STREET ADBRESS STREET ADDRESS
CITY-ST-2tP CITY-ST1-2IP

12. | hereby cerlify that the information supplied with this liling does not qualify for \he exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on lhis report or supplemeniai report is true and accurate and that my signature shalt have the same legal elfect as il made under oath; that | am an oflicer or director
ol the corporalion of 1ha receiver of trustee empowerad to axecule this report as required by Chapler 607 Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atiachment with an address, with all other like smpowered.

sionature: N 1104 MAdNAWAVL] Director \B/H()h B Ll bOK)

SIGNATURE AND TYPED OR PRINTED NAME GQF SYENING OFFICER CR DIRECTOR Daytimp Fhone &




