2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Mar 03, 2008 08:00 2

DOCUMENT # P96000092787 s ot

vt Secretary of State
V AND M, INC.

Principal Place of Business Mailing Address

7272 NW 78 TERR P.0. BOX 56-671%

MIAMI, FL 33166 MIAMI, FL 33256-6719

LR R

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — —

65-0710672 Not Applicabte

$8 75 Additional

: 6 .
5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agemt

3335 SW 125TH TERRACE -~ DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above named enlity 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

Signatuze, typad of printad name of registared agent and ke 4 applicable. {NOTE; Registersd Agent signature required when reinsiatiog) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Foe will be $860.00 Trust Fung Contribution. O Added ta Faes
40, QOFFICERS AND THRECTORS ]
TME D
NAME VAZQUEZ, MANUEL E

STREET ADDRESS | 7272 NW 78 TERRACE
CiY-S1-2P MIAME, FL 33166

TILE D r
NAME MOLINS, WANDA 03: 1 !3

STREET ADDRESS [ 7272 NWW 78 TERR
CITY-ST-21P MIAMI, FL 33166

TE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

CITY-5T-2F (\

indicated on this report oNsuppl| ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the 1 Jexgt:ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 17 if
changed, or on an attachi ike empowered.

SIGNATURE:

12. | harehy cenﬂ: that thaWiormation supplied with this filing Ejoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|

305 -
WADA MoLpls  [|-RS08 €859

IE OF MIGNING OFFICER OR DIRECTOR Date Oaytime Prone #

SIGHATURE AND TYPED DR




