’ FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT - ecretary of State

PgtCNUMENT #P07000003269 04-17-2008 90034 050 ***150.00
. Entity Name
VANDAVID CORPORATION
Principal Place of Business Mailing Address
2526 JASMINE TRACE DR 2526 JASMINE TRACE DR
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758 an‘)? “ 451
T T AR AR
Sutte. APl #. ete Suite, ApL. 8. etc. 03202008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Mumber Applied For
jO"g;z I 6 7 é 5 Not Applicable
Zlp Counry Zip Country 5. Cerilicate of Status Desired 1 $8.75 A_dditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SOTO, ANNA M
2526 JASMINE TRACE DR Streel Address (P.C. Box Number is Not Accepltable)

KISSIMMEE, FL 34758

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed O prinled naie of registared agent ana Htle f Bpphcatile (ROTE: Regisierad Agenl signalure reauined wren remstaling) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIME DSP O petete TLE I chenge [ Aodition
NAME SOTO, ANNA M NAME
STREET ADDRESS | 2526 JASMINE TRACE DR STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34758 CITY-ST-2IP
TILE T [ belete TITLE {JCtamge £ Addition
NAME MARQUEZ, CARMEN L NAME
STREET ADDRESS | 2526 JASMINE TRACE DR SIREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34758 CITY-8T-219
MIE D M Delete TITLE O Crange [ Adeition
NAME CARDONA, MARIA D NAME
STREET ADDRESS | 2526 JASMINE TRACE DR STREET ADDRESS
CITY-81-2P KISSIMMEE, FL 34758 § onv-st-ze - -
ML [ Delete me [ crange (] Andnion
NAKE NAME
STREET ADDRESS STREET ADORESS
CHY-Si-21P CITY-ST-21P
TILE [ Delete NLE [ Change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CIY-ST-2IP
THLE [ Detete TINLE [Tctange [ Addiion
NAHE HAME '
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certity Inat ihe informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | jurther certity thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver gukystee empowered (o axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or or an attlachment with anjaddress, with-all ot ike gpfpowered.
SIGNATURE: /Zf) //% j ‘///5{/0 Yp7-738-1875

SISNATURE AND TYPE( OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Bagtire Pnone 4




