2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P95000027374

1. Enlity Name

FILED

Mar 03, 2008 08:00 A
Secretary of State

.-
VAN AND MARIE, INC.
Principal Place of Business Maling Address
10676 NW 48TH ST P.C. BOX 223592
T C Hll”ll’ Nl ’Im |H” ||m ||”“|”‘ ||“| “I“ m" “W ’"" I’I‘“““ll[
2. Pengipad Place ot Businoss - No PG Box # 3. Maling Adging:

Suite, Apl. #, ec. Sule, Apt # gic. 151 MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEr Numhe Appied For

65-0573303 Not Apalhicable
n Ceurnry ) Country 5. Cernicate of Status Desired 0O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Mame

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

1 Sweet Address {P.O. Box Number s Not Acceplable)

City

FL 21y Cade

8. The avove named ertly submits this statement for the puroose of changing its reqisiered office or reistered agent, or ooin, in the State of Flonda. 1am familiar with. and accept
the abligalions of registered agent.

SIGNATURE

Cagnaiere, pad or prntod 12T O 60 EUR A0 Wl LLe P AT SADD

(ROTE Fegialiies AZorl & qrolsr “euean anor Zoma DATE

. Y FILE NOWIH FEEIS $150,00 - o
" After May 1,'2008 Fee Will Be S550.00°" 0 ™
i Make Check Payabie to Florida Department of State :

8. Elaction Camoaign Financing
Trust Fund Contritution, [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ noete e [Jchange [T Additio
NAME WEINER, MARIE A NAME

STREET ADDRESS | 10676 NW 48TH ST STRFET ADDRESS

orv-st-zr | CORAL SPRINGS FL 33076 £ily-5T- 2P nas

TITLE [ oeete TITLE [JCrange ] Adadion
NAME NAHAE

STREFT ADDAFSS STAFET ADGAESS

GITY-57-218 CITY- 3T- 219

Tt 5 Devete IALE 3 change [ Additon
NAME Mk

STREET ADDRESS STREET ADDRESS

Y-S 2P ITY-87-2IP

TE [ Deete Telik Clcnange [ Addilien
HAME HAME

STREET ADDRESS STREET ABORESS

QITY-ST-2IP CITY-5T- 2P

TITLE O petete TIILE [ Crange (] Addition
HAME NARD

STREET ADDRLSS STSELT ADIRESS

CITY-S1-2° CIrY-ST- 2P

TIRLE O veae e [ Changs ] Addilion
NEME HENE

SIREET ADDRESS STREET ADORESS

CiTy-ST1-21P CITY- 3T 2P

12. | haraby cerufy thal the nformaton suophed with this filing does not yualfy for he exempuans contaned in Section 119, Florida Staiutes | urtner cartity that the iformation
indicated on tfvs report or supplerrental repart is true and aceurale and thal my signature shall have the same legal sttoct as if made under oath. that | am an cfficer or director
of the corporation or the raceiver ar trustee ampowered to exscule this report s required by Chapier 607, Flarida Statstes; and ihai iny name 2ppears in Block 15 of Block 11

if changed, or on an attach

SIGNATURE:

nt willh an address, with?
-

1 ather ke empowered,
A

o7/t Psy G OFE

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw Dwtnie Fraore s




