FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P06000044299 05-02-2007 90064 005 ***150.00
1. Entity Name
VAE FRAMING INC.
Principal Place of Business Maifing Address q“ 0 93 “ d‘
1349 ROCKY RD 1349 ROCKY RD :
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 A .
R IRERRAC TR N
3924 Haakin Pr- 3Y3Y Mok in ﬂ"

Suite, Apt. #, etc. Suite. Apt. 4, eic. 04302'007 Chg-P CR2E034 (12/06)

ity & State City & State 4, FEi Number Applied For
&j;s, Ft. Kiss, FC - oY~ 3¥5/577 Not Applicable
Zg’pv—’ Y Country Zi%Y7 ‘{ A Country 5. Certificate of Status Desired O ?g';fqﬁfiﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g . J (/

BENITEZ, JOSE V St rAdZmI(:fc;zé No rbﬁ' N t:Ac tahle)
1349 ROCKY RD reg ress (F.0U. Box Number is No ceptable
KISSIMMEE, FL 34744 3V3Y Hawkin Dr.

S P— LT

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

the obligations of rpgistered agep.
povy - 7/30 /2607

SIGNATURE
Signitlure, typed of printec name ol registered agent and title if applicable. (NOTE: Regisiaract Agent signature required whan reinstating) DATE
" FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .. | PTSD . L pelete TILE [l change [ Addition
MmME . | BENITEZ, JOSEV NAME
STREET ADORESS | 1349 ROCKY RD STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CITY-ST-2P
TME [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-2IF crTY-S3-0P
TIMLE [ Delete TILE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TMLE [ Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S7-2P
TLE O3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §7-2IP CivY-Si-2p
TiTLE -+ [ Detete Tme O Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: - Y30-07 STF Y3973

NATURE Al E INTED NAME QF BIGNING OFFICER OR DIRECTOR Daytime Phone 8




