2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000096646 ,

1. Entity Name

V&B STUCCQ INC.

o

Principal Place oi Busmess s

503 NICOLE BLVD.
QCOEE FL 34761

Mailing Address

503 NICOLE BLVD.

QOCOEE FL 34761

2. Principal Place of Business - No P.C. Box #

3. Mailing Adaress

Suite, Apt. 4, etc.

FILED
Aug 25,2008 08:00 AM

Secretary of State -

0 O

VAZQUEZ, AARCN
503 NICOLE BLVD.
OCOEE FL 34761

Suite. Apl. #, etc. 2nd MOORE CR2EQ34 (4/08)
City & State City & State 4. FEi Number Applied For
20-5261150 Not Applicaiie
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g.;fgqﬁfgﬁmal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Numig

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

City

FL

Zip Code

SIGNATURE

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

Signdicre, tyred of piited name of regrstirad agent asd (s apphcadle,

(NOTE Ragistsred Agent signaturs required when reinstating}

B /,
’Make Check Payable to Florida Depanment 01 State

s

. 5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fes. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file s $150.00 O

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[0 Addedto Fees

w. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete HIS O crange 7 Adeition
HAME VAZQUEZ, AARON NAE

STREET ADDRESS | 503 NICOLE BLVD. STREET ADORESS UJ}EIDD[G'".BEM

on-st-ze - |QCOEE FL 34761 GiFy-S1-2p 03/25,/08-80002-019 550. 00

TITLE VP [ Delete TLE O change [ Addition
NAME BARBOSA, LEON | HAME

STREET ADDRESS | 1117 HIGH MEADOW RD. STREET ADDRESS

ory-5-7f | APOPKA FL 32703 CIY-ST.2IP

TIME ] Delete TINLE O change [ Addition
NaME ) iR T - -

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

Tk O Detee TILE [ Change [ Additon
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CITY-ST-Z1P

TITLE [ Detete TITLE [ change [ Adoition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TME O petee ME CIcrange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-219 CITY-83-21P

SIGNATURE:

SIGNATURE AND TYPED OR

£3-23-p8

12, ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same Jegal effect as if made under oath; that  am an officer or director
of the corporation or the recever of rustee empowered 10 execute this report as required by Chapter 607, Florida Stawtes; and that my namea appears in Bloek 10 or Black 111
changed, or on an attachrnent with an address, wj#? ail other like empowered.

57 -§27- 305

ED NAMEF SIGNING OFFICER OR DIRECTOR

Dayt.mg Prone £




