FILED
2007 FOR PROFIT CORPORATION - Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000130715 022007 90054 030 150,00
1. Entity Neme
VERMANDO MANOR, INC.
Principal Place of Business Mailing Address
4451 NW. 27TH STREET 4451 NW. 27TH STREET
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313
0
2. Principal Place of Busiess - No P.O. Box £ 3. Mailing Address i Il
Suite, Apt. #, elc. Suite, Apt. &, otc. 03292007 Chg-P CR2E034 (12/06) |
City & State City & State 4. FEI Number Applied Fot
20-5669606 Not Applicable
o Country ap Country 5. Centificale of Status Desied ~ [] Eg-gifmﬁ““"a'
6. Nams and Address of Current Registered Agont 7. Name and Addross of New Registerad Agent
Name
BROWN, JANICE
4451 NW. 27TH STREET Street Address (P.O. Box Number is Not Acceptable}
LAUDERHILL, FL 33313
City i Zip Code
FL

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

SIGNATURE
Signanure, tyDed of ornked farne of nigeiered ageni ind tile d appicable. (NOTE: Regenied AQert sQratae M id when rersintng) CATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Twst Fund Contribution, a Added to Fees
10. " COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D N 1 petete TILE P/T/S/D X Change [ Addition
RAME BROWN, JANIKCE NAME
STREET ADORESS | 4451 N.W. 27TH STREET STREET ADDRESS zﬁicgogiHngg 27TH STREET
CITY-S7-2P LAUDERHILE, FL 33313 CiTY-ST-2P LgrmFDHTI L, FLORIDA 32313
TRE ] Oelete TITLE (G Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP Crvy-ST-2P
nTLE {1 Delete mie [Gchange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 1 Delete TLE [ crange (7] Addition
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2P
TTLE {7 pelete TILE [ Crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ovY-51- 2P CITY-ST-2P
THLE 1 Detete TITLE {3 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florice Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the Teceiver or trustee empowered to execue this repor as required by Chapter 807, Florida Siatules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addyess. with all other like empowered.

SIGNATURE: e ‘:3; 30— D’/ﬂm

TURE AMD TYPED OR PRINTET) NAME OF SIGMING OFFICER OR ISRECTOR

Phane #




