2007 FOR PROFIT CORPORATlQN
ANNUAL REPORT -~

Mar 05, 2007 08:00 A

DOCUMENT # P95000027374

1. Entity Nama
VAN AND MARIE, INC.

Mailing Addrass

P.0. BOX 223592
HOLLYWOOD, FL 33022-3592

Principal Place of Business

10676 NW 48TH 5T
CORAL SPRINGS, FL 33076

i T R o . I

FILED

Secretary of

State

GOt

3 ‘ : 01302007 No Chg;P CR2E034 {11/05)
v no NOT WR'TE I N TH Is SPACE 4. FEI Number Applied For
: o 65-0573303 . Not Applcabis
M [ 5. Certiticate of Status Desired (] Eg'zzim”"m"
8. Name and Addrass of Currant Registersd Agent o .- . ,:'-;,‘1..4«;1; wBE T --....;m,,i B e

WEINER, MARIE
10676 NW 48TH ST
CORAL SPRINGS, FL 33076

DO NOT

IN THIS SPACE .. : i

RITE

S e

ENEE

P
P

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrutuee, typad or pnntad rame of regustersd agent snd btie i apphcanie.

(NOTE: Ragrstirad AQont Si0nature recurid whin rensiating)

9. Election Campaign Financing

FILE N a
OwWlll_FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Foe will be $550.00

$5.00 may Bs

034

10. OFFICERS AND DIRECTORS |

TILE

NAME

STHEET ADDRESS
CITY-ST-2IP

P

WEINER, MARIE A

10676 NW 48TH ST

CORAL SPRINGS, FL 33078

L=A= A

ad to Fees B b
oo R e 150,00

TITLE

NAME

STREET ADDRESS
CITY-S%-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
RAME ~
STREET ADDRESS
CiTy-s1.2IP

TME

NAME

STAEET ADDAESS
Ciry-S1.21P

e
NAME
STREET ADDRESS .
CITY.ST- 2P ;

nal

INTHlS SPACE_ L

N v

EERETR

i

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that { am an officer or director
of the cosporation or the receiver or trustee smpowarad to execute this report as required by Chapter 807, Florida Stetutes; and that my name appears in Slock 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ M adue Wi o)

3/a/07

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Dyl Prons &




