FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

DOCUMENT # P07000019500 ecretary of State
1. Entity Name 04-11-2008 90062 048 ***158.75
V & M DESIGNS, INC.
Principal Place of Business Mailing Address
5626 SW 39TH STREET 5626 SW 39TH STREET
OCALA, FL 34474 OCALA, FL 34474
L BRI
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Appliad For
'2.6{"“8& Hro8e2a Not Applicable
Zp Country 40 Country 5. Certificate of Status Desirad ﬂ E:;fq Additons!
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

VANEGAS, ALEXANDRA - - L —_—
5626 SW39TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL I Zip Code

8. The above named entity submits this statement for the purpose of 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
Signande, typed or printec name of registered agent and ttle if aoplicable. (NOTE: Rogistarec Agert sighatute requirac whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ] Deletz TITLE I change [ Addition
NAME VANEGAS, ALEXANDRA RAME
STREEF ADORESS | 5626 SW 36TH STREET STREET ADDRESS
CiTY-ST-2P OCALA, FL 34474 ) CITY-ST-2P
THLE ! O velete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TINLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arestae [~ CITY-ST- 2P -
THLE [7] pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIvY-ST-2P CITY-ST-2IP
TITLE [ pelete e ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P Y- ST-2p
TIEE 7 Detete THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppfemental report is true an(? accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ail other like empowered.

SIGNATURE: Yaeedin. Vowcegag _Alexondm NoneqoS 040908 (56!) 2863605

Daytime Phore ¢




