FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O7000104803 04-07-2008 90023 050 ***150.00

1. Enlity Name

V & S INVESTMENT GROUP CORPORATION

J &

Principal Place ot Business Mailing Address 4 ““ 3 9

2129 W. ARMENIA PLACE 2129 W. ARMENIA PLACE

TAMPA, FL 33612 TAMPA, FL 33612

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address = H"HIH "]“m ‘Il" "m ||m ||‘I| “l" ||m m” m" ".ll Mllm ’“’
Suita, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State City & State FEI Number Applied For

.Qé "//5_8;,2 / Not Applicable
Zin Countsy Zip Country 5. Cortificate of Status Desired a ”?i.;fq:i:ﬁ:ﬁdnél
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MNarme
RAMOS, JOSE S
2129 W. ARMENIA PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612

City FL Zip Code

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

SIGNATURE
Signahure, typed of prinled name of regstered agan: and Llla f aophcable, (NOTE: Rragistered Agent s.gnatuia requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEARS AND BIRECTORS IN 11
TILE PD O Delete THLE O Change (] Additien
NAME SUAREZ, PEDRO NAME
STREET ADBRESS | 2129 W. ARMENIA PLACE STREET ADDRESS
CITY-SI-2IF TAMPA, FL 33612 CITY-SI-ZIP
LE ST [ Delete TILE [Jchange {3 Addition
NAME SUAREZ, HERMELINDA NAME
STREET ADDRESS | 2129 W. ARMENIA PLACE STREET ADDRESS
CITY-S1.20P TAMPA, FL 33612 CITY-87-2IP
TMLE 7 Delete TIILE [Ochange T Aodition
NAME NAME
STHEET ADDRESS STRCET ACDRESS
CITY-ST-21P CITY-Si-2P
T1LE O Deleta TILE (O Ghange [ Aadilion
NAME NAME
STREET ADURESS STREET ADDAESS
LiTY-81- 0P CITY-ST-21p
TITLE O Delete TILE {J ¢hange [ Addition
NAME NAME
STREET ADORESS | . STAEET ADDRESS
CITY-8T-2IP CITY-S0-21F
TILE O petete TNLE . (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACORESS
LY-§1-2p Cy-sr-zip

ith this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Bpot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
lee eghpgwered 1o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s L W\,?M “hatog (83291 852

'R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimetnona

12. | hereby cerlily that tha information suppli
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

Y
\

v

' ﬂ



