| FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000068640 ' 02-05-2007 90081 042 ***150.00

1. Entity Name

V & M INVESTMENT SUPERVISION, INC.

Principal Place of Business Mailing Addross q U“ PYJI4oe
1 GROVE ISLES - # 1210 1 GROVE ISLES - # 1210
MIAML, FL 33133 MIAMI, FL 33133
Suile, Apt. #, elc, Suite, Apt. #, ete. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number -~ Applied For
Z{? - YCFQ \.‘ q ? L[L Not Applicable
“p Country Zip Country 5. bemficale of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE MARCHENA, MAX

1 GROVE ISLES - # 1210 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL | Zip Code

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

SIGNATURE -
' o Signature, typed or printed name of registered agert and ttle 1f applicatile {NOTE. Registe:rd Agent signature required when ranstating) ) GATC
+ FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LIME D 0 Deteie THLE [ Change [ Addition
HAME DE MARCHENA, MAX HAME
SYREET ADDAESS | 1 GROVE ISLES - # 1210 STAEET ADDRESS
CITY -$1-21P MIAMI, FL 33133 Gl - S1- 2IP
TITLE VASQ O oelete TLE [] Change [ Addition
NAME UEZMARCHENA, VIVIAN HAME
STREET ADDRESS | 17422 SW 74TH CT STREET ADDRESS
CITY-ST-2IP MIAME, FL 33157 CITyY-ST-2P
TIME [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1-2IP CITY -57- ZIP
TITLE O peleie TITLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P
THLE O pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-ST-ZIP

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
incicated on this report or suppiemental report is true and accurate and that my signaturg shall have the same lega! effect as il made undear oath; that | am an officer or director
of the corpgration or the receiver or trustée empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Py 7Pl HAX 3% A RLCHENG r/sr /;;7 {3ur) 86 gy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phore 4




