2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am
Secretary of State

DOCUMENT # P050001581

1. Entity Name
V.G.M. STAFFING CORPORATION

66

03-15-2007 90021 045 ***150.00

Pringipal Place of Business

Mailing Address

10036180

9010 SW 137 AVE. 9010 SW 137 AVE.

SUITE 221 SUITE 221

MIAMI, FL 33186 US MIAMI, FL 33186 US

SR T [ RN TETAEA I
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

86-1152829 Not Applicable
Zip Courtry %P Country 5. Cerlificate of Status Desired O ?i.;:};\i?:;tionai
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

RODRIGUEZ, MAYRA
14358 SW 98TH LANE
MIAMI, FL 33196

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable

(NOTE. Registered Agent signature required when rginstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [J change  [] Addition
NAME RODRIGUEZ, MAYRA NAME

STREETADDRESS | 11865 S W 26TH ST. STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33175 CITY-ST-ZIF

TITLE [ Delele TIMLE I cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CIvY-SI-2IP

TITLE [ Delete TLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-§T-2IP

TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-2IP crv-s1-2IP

TALE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFI ADDRESS

CITY-5T-2IP CilY-S1-2P

TITLE O Dalete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if

address, with alt other like empowsred.

changed. or on an attachm

2

SIGNATURE:

SIGNATURE

QL —— _ Mayar Rodviguez 02[19[2002 (208)382-7557

C TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #

/



