. _ FILED
" 2006 FOR PROFIT CORPORATION » Mar 09,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000132480 02-23-2006 90010 019 ***150.00
1. Enuty
V.M. ALUMINUM CORP
Principal Piace of Business Malling Addrass i VUUU4LI]
4700 ARCIE ST, 4700 ARCIE ST.
ORLANDO, FL 32812 ORLANDO, FL 32812
2. Principal Place of Business 3. Maiiing Address I l““l" m II‘Il l“]] Ilm “m “m III m]l “lll I‘II”I“‘ “ﬂlll u |"|
Suilo, Apt. 8. &1c. Suito, Agt. . eic. 02112008  Chg-P CR2E034 (11/05)
City & State City & State 4 FEI Numbal D[ Appliad For
559305 Not Appiicable
2ip Country Zip Country ! $8.75 aAaditional
3. Cenificate of Status Desited [ Feo Re
8. Nzma and Addmn af Currant Reglstered Amnx T. Nams and Address of New Registersd Agent
Ve ——— —_—— — - = e & s -l --Nam wiiC, et O e " X o
MOREIRA, VINICIUS .
4700 ARCIE ST. Street Addrags (P.O. Box Numbar is Not Acceplabla)
ORLANDO, FL 32812
City FL I Zip Cade
8. Tha above named entit-y submits this staternen for tha purpose of changing its regt office of 18k j agert, or both, in the State of Florica. 1.am familiar with, and accept
tha chiigations of registered agant.
SIGNATURE
. i) év et fuieTop of Lo CNOTE: fagastared AQant SiUAE ¢ HMGWEd when iemmtatng) 4 DATE
" - FILE NOWIl FEEIS 5150.00 8. Blection Campaign Financing $5.00 May Ba
- AMter May 1, 2006 Fee w:f] be $550.00 Tiust Fun Contribution. O  AddedioFees
-10, - QFFICERS AND DIRECTORS 19, ADDITIONS |CHANGES 10 OFFICERS AND DIRECTORS IN 1
nmg P O oetete me - " Dcnnge [ addition
NAME MORE!IRA, VINICIUS HIME
STREET ADDAESS | 4700 ARCIE ST. STREET ADORESS
vy S1-2P ORLANDDO, FL 32812 . Cmy.sT-aP
e O Detete TLE O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
oy 51-1P © LS
e O oes ms Ocrne O adion
WA . . . -— i i
STREEY ADDRESS T e s ’ - - ) ) - il
CrY. ST. 2P cmy-s1.0
HIE ] pewetn me Othangs O] asction-|
NAME N
STREET ADDRESS STREET ADORESS
CATY-St. pP cry-S1-2p
TME [ peiste TME ) Ocrange [ Addition
MAME HAME
STREET ADDRESS STREET ADORLSS
GiTy-5)-2p . cmy.-s1-zp
TIRLE .- . O petern TFLE 1. : . - Ocnang [ Addiion
*| STREET ADDRESS . STREEY ADORESS o
cy.st.zp CiTy-5T-2PF
12. | heraby centily that the u'n‘nrmalm supptied with this 1311? does not qualily {or the exemplions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repon oF supplemental repon is trus and Accurate and that my signatura shall have tha same legel efect as it made under cath; that | am an oflicer of direcin
of the corporation o1 Lha ceceiver gr trusies empowered (o executs this repor as requized by Chapier 507, Florida Stanses: and thal my name gppesrs in Biock 10 of Block 11 it
changed, of on en al%{r‘eu with all other liko empowered.
SIGNATURE:
SHMOIMATURE AND nn.n OR PRINTED NAME OF LONING OF ICEN OR DIRECTOR Date Dwydime Prone #




