2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16,2007 8:00 am
Secretary of State

DOCUMENT # P06000148492

1. Entity Name

VF CONTRACTORS LICENSING, INC.

07-16-2007 90129 004 ***150.00

Principal Place ¢l Business Mailing Address

10740 NORTH PRESERVE WAY

#304 #304

10740 NORTH PRESERVE WAY

10125487

MIRAMAR, FL. 33025 US MIRAMAR, FL 33025  US |
T [ TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20~ 5‘!7 Ol 5qq Not Applicable
e Country e Country 5. Certificats of Status Desired O $8.75 Additionai

Fee Required

6. Name and Address of Cutrent Registerad Agent

7. Name and Address of New Reglstered Agent

LOPEZ-MENDOZA, ROMINA M MRS
10740 NCRTH PRESERVE WAY
#304

MIRAMAR, FE. 33025

Name

Street Address {P.C. Box Number is Not Acceplable)

City

| Zip Code
FL |

8. The above named antity submits this statement for the purpose of changing its registered office or reyistered agent, or both, in the State of Florida. | am {amiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or onnied rame of regisiered agent and btie if appkcable

INOTE' Regrstered Agen: signalure requirad when 'einstating) DATE

FILE NOW!! FEE 15 $150.00
Due by September 14, 2007

9, Eiection Campaign Financing
Trust Fund Coniribution.

$5.00 vay Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P ] Delete TITLE [ change [ Addition
NAME LOPEZ-MENDGOZA, ROMINA M NAME

STREETADDRESS | 10740 NORTH PRESERVE WAY STREET ADDRESS

CITY-ST-2P MIRAMAR, FL 33025 CiTY-ST-2IP

TITLE [ Delete TME [Z]Chenge () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-21P

ume O belete TITLE [ Change Y Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21F oITY-$T-2IP

TITLE O Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-71P CITY-51-2IP

TIiLE O Dalete TITLE Ocrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1P CAY-ST-2IP

TLE [ Detete TITLE T Crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§1-2i» Ciy-81-217

12. { hereby certity that the information supplied with this filin

does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. ! further cerlify that the infarmation

indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 114

changed, or on an attachmen

SIGNATURE:

ith an addregs, with ajrcther like ampowered.

e (W

71{1'{07

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Duaynre Fhare #




