2008 FOR PROFIT CORPORATIO
ANNUAL REPORT -~ °

FILED
i Mar 03, 2008 8:00 am

Secretary of State

PSHSN‘;LMENT # P060001 02340 01-29-2008 90030 048 ***150.00
V & H DEVELOPMENT CORP.
Principal Place of Businass Mailing Address
111 SW 3RD $T., PH 111 SW.3RD ST, PH
MIAMI, FL 32130 MIAMI, FL 33130 G B D 0 1 8 85
e TR TR RO B SR MR
Suite, Apt. 8. stc. Sutte, Apt. 8, etc 01172008  Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FE! Number LO" 5-36‘ f‘gqg Applied For
Mot Applicable
Zp Counlry Zp Country 5. Cediicate of Status Desirod [ ?g ;:ummﬁ'

§. Neme and Address of Current Regh: d Agent

7. Name and Addrass of New Rogistsred Agont i

MCCORMICK, EDWARD J JR.
111 SW 3RD ST., PH
MIAMI, FLL 33130

Street Address (P.Q. Box Number is Nol Acceptabla)

City FL i Zip Code

8. Tha 2bove named entity subemits this statement for the purpose of changing its registarad office or registerad agent, or both, in tha State of Florida. | am tamiiar with, and accept
the obligations of registenad aqe;n;.

SIGNATURE : . ke
Sigranme. fyped o pricwd name: Q! 3gent and et {NQTE: Regsiorng AQOrT SNy (Curd wivan [nsLstng) DATE
FILE NOWINI FEE 13 $450.00 9. Election Campaign Financing $5.00 May Ba
Tsust Fund Contribution. Added to Feos

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TTLE PVTS 7 Detete TME O change [ Addition
NANE VIGO, JOEL NAME
STREET 400658 | 111 SW3IRD ST, PH STREET ADDRESS
oy st MIAMI, FL 33130 Y-St a9
e 3 Detee e [ cnange [ Addition
NAE NAME
STREET ADURESS STREET ADDRESS
Loy-$1-0p Cme-51-0P
mE 3 Detete ME O Crange [ Adelan
HAME MAME
SIREE! ADDRESS STREET ADORESS:
Y-S 29 crry-Si- P
mnE_ 01 peie ik D Change (7] Agitin |
KAME NAME
STREET ADDAESS STREET ADORESS
CoTY-S1-0P oTY-ST- 2P
e £3 Deiete ing I Crange [ Acdition
NAME . NAVE
SIREET ADDRESS STREET ADDRESS
ony-sT-29 CITY-§T-2p
e 3 Deiete e [] Change [ Aadiion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CIFY-ST-2P CTY-ST.2P

12. | hereby ceriify thal the intormation supplied wilh this fillhg does not qualify ko the exemplions contained in Chaptar 119, Floricia Stakutes. | further cartify that the information
indicated on s repont or supplemental report is true and accurate and that my signature shall have the samae legal effect as il made under oath; that | am an officer o director
of the corporation or the racaiver of justee mpsdwmersd to exgcute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, i X

laslon  Cod) w4-Sag

SIGNATURE: ___ :

E AMD TYPED OR PRINTED IA\E OF BMInmig OF FICER OR DIRECTOR




