2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000151330

1. Entity Name

V.M.C. INVESTMENTS CORPORATION

v

Mailing Address

2503 SW 8 ST.
MIAME, FL 33135

Principal Piace of Business

2503 SW 8 ST.
MIAMI, FL 33135
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4, FEI Number Applied For
41-21 88383 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Addross of Current Ragistered Agent

DEL PINO, ROGELIO A ESQ Y
5040 NW 7 STREET SUITE 750 .
MIAMI, FL. ‘
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the Sxale of Florida. [ am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Siynature, typed or printed name ol regisiaced agenl and side 1 applicable.

(NOTE: Registerod AQan! signaturs requirec when reinzialing)

9. Election Campaign Financing

FILE NOWH! FEE IS $150,00 Trust Fund Conlrityution.

Aftor May 1, 2008 Fee will be $550.00

$5.

Added to Fees

00 May Be

10. OFFICERS AND DIRECTORS |

TITLE D
NAME
STREET ADDRESS

CITY-S81-71P

13165 SW 64 TERR UNIT NO 1004 L
MIAMI, FL 33183 v

TINE
NAME
STREET ADDRESS :
ciTy-ST-21p

TTLE Lo
HAME CoE
STREET ADDRESS : .

Ciry-ST-2P . . Wl b

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE PR
NAME !
STREET ADDAESS
CITY-ST. 2P

TRLE S
NAME :

STREET ADDRESS
CITY-ST.2IP

CAMAGHO, VICTOR M A I
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12. | hereby certity that the infermation supphbed with this filin

changed, or cn an anaw an eddregs, with all other like smpowered,
SIGNATURE: Vjche. m QgmrtoH

does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that ihe information
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oatn; that | am an offiger or director
of the corporation of the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(/7 )55 |

Daytims Pnone & |

0 OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dats”




