FILED

Mar 19, 2007 8:00 am
2007 FOR B RO T CORPORATION Secretary of State

03-19-2007 90061 034 ***150.00
DOCUMENT # P05000141410
1. Entity Name
V & Y SERVICES, INC.
Principal Place of Business Mailing Address
2937 NW 25TH STREET 2937 NW 25TH STREET ‘
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 . 400 37 1 q 1
e OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-3657585 Not Applicable
Zp Country Zip Couniry 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 Registered Agent

Name

HECHAVARRIA, VLADIMIR C
2037 NW 25TH STREET Strast Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33993

City FL I Zip Code

8. The above named entity subinits this staternent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and ubie it applicatie {NQTE: Registered Agent signature requined when reinglating DaTE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Eunancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ pelete TITLE [ Change [ Addition
NAME HECHAVARRIA, VLADIMIR C NAME
STREET ADDRESS | 1412 SE 10TH TERRACE STREET ADDRESS
CiTY-SE-2IP CAPE CORAL, FL 33990 CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2p CITY-ST-2IP
THLE [ Delete TME [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I CITY-§T-21P
TILE [ Detete TIme [Jchange [ Addilion
NAME NAME
STREET ACORESS STREET ADDRESS
GTY-$1-21P CITY-ST-2IP
TITLE O pelete TITLE Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made undsr oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to executs this repar as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni with an agdress, with all other like empowered.

SIGNATURE: <z O3finfer (23333 -L923

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwne Phone #




