2007 FOR PROFIT GORPORATION
ANNUAL REPORT

»

FILED
Jan 25, 2007 08:00 AN

DOCUMENT # P05000080283

1. Entity Name

VLV, INVESTMENTS, INC.

Secretary of State

Maifing Address

381H) SAN SIMEON CIRCLE
WESTOR, FL 33331

Principal Place of Business

3810 SAN SIMEON CIRCLE
WESTON, FL 33331

DO NOT WRITE IN THIS SPACE

= R

01182007 hNo Chg-P CR2ED34 {11/05)
4, FEI Number Apphed For ||
20-30789868 Mol Apphoable
T T ; . $8.75 aduitional
5. Cenificate of Status Dasirsd 0 Fes Retuirod

1 =]

£. MName and Add;'ess_qr_gurgent Registered Agent

VELEZ, VICTORIA E
3810 SAN SIMEON CIRCLE
WESTON, FL 33331

——

DO NOT WRITE
IN THIS SPACE

8. Tha sbove named entity submits this statement {or the purposa of changing its registered edfice or reg?s-:ered agant, or both, in ihe State of Florida. | am famdiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrueure, Wped o frivted name of rogisieres agant and tille & epplicable.

{NOTE: Rogistarod Agant signature requdred whan relnstaling}

TATE

FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fungd Contribition, Added to Fees
10. OFFICERS AND DIRECTORS ) { j
IHE O -
e VELEZ, VICTORIA E o UDnOneEn3 194
STAEET ADDRESS | 3810 SAN SIMEGN CIRCLE Qiseg9/07-30003-022 150,00
cay-si-ze | WESTON, FL 33331 - L ] .
TIE o e
NAME OLARTE, VALERIA
STREET ATURESS | 3510 SAN SHMEON CIRCLE
TY-5T-2F WESTON, FL 33331 e Tt
e 0 ’
RAME OLARTE, INGRID
STREEY AORESS | 3810 SAN SIMEQN CIRCLE
orv.star | WESTON, FL 33531 | DO NOT WRITE
T8E
o IN THIS SPACE
STREEY ADDRESS 4
CITY-ST-2P
e
NAME
STREET ABDRESS
LY -51-2iF
TILE B
BAME
STREET ADDRESS
CIry- 8- 4P _

12. | herelry certify that the informpétion subptied with this filing does not quas
indicated on tris report or sybple:
of the corporation or the regBiver of
changed, of on an altgchmpnt vt

empQwered o execulsfihis

address, with all other ke o

1 or the exemplions contained in Chapter 119, Florida Statates. | further certify that the infermation
| report 8 true an accurate@nd at iy signature shall have the same legal effect as if made undor oath; that } am an oticer ar divector

SiGNATURE:

?lcrumms AND TYPED GR PRINTED NAME Of SIGH CFFICER DR lﬁﬂon

tBp dz as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
hY
. ’?//0 ;7 .

Date Daynres icn'- £

{
7

N



