2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P87000067003

1. Entity Name

V & A HOME INVESTORS, INC.

FILED
04 0CT 15 AM1I: 36
Principal Place of Business Mailing Address

SECRETARY OF STATE
ORK €0 0 -
EESgIMﬂ(EE. IFJET34758 ﬁ?sgm(&, lFlfTwsa TALLAHASSEE, FLORIDA

Suite, Apt. #, etc. Suite, Apl. #, eic. 10072004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number X Applied For
59-3473235 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 0 Ei'gg:‘:i‘ﬁgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o : Name . g__
“VELAZQUEZ, RAMON L -~ - YELAz Quer Kamon L.
1925 BEN-HOGAN CR. Street Address (P.0. Box Number is Not Acceptabie)
ORBANDO;F—32808
271 York CT.
. City i Zip Code
- Kxr sSTMMEE FL | 855 cs

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 familfar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typed or printed naime of regislered agent and titla if appiicable. [MNOTE: Registeres Agent signature requaed when renstating) DATE
: 8. Election Campaign Financing $5.00 may Be
Amendod AR is $61.25 Trust Fund Contribution. O  Addedto Fees

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

TALE (v} I elete TTLE b change £ Addition
NAME VELAZQUEZ, RAMON L - MAME

STREET ADDRESS | 1925-BEN-HOGAN CR. STREET ADDRESS | 2o 0 Yo R ©T

rv-si-ap | OREANBO-FE—32808 oY -5T-2Ip KrssTtrmmecl F£-3Y75%

e D XJ Defete TITLE P; vV, ;T PG Change [ Addition
NAME ALSINA, VICTOR A hAME RAaman L- VELAZ Quez

STREET ADORESS | 2323 ROYAL OAKS BLVD. STREETADORESS | 2,71 Yowrwk T~

Cry-s1-2P KISSIMMEE, FL 34744 CITY-$T-2iP kKrssrrmmmeEe L3¢ 758
TITLE 3 Delete TILE (S Change  [[] Addition
NAME NAME 1Toming 1= a9yl

STREET ADDRESS STREET ADDAESS 11715404~-01104--01 R 2 S
CITY-5T-2P GiTY-§T-2P R - ;

TITLE o = Delete *TITLE — —— L = mm e == change —  []°Addition
NAME = = — =~ - R HAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP Y- §7-2P

TITLE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2IP CHY-ST-2IP AL I"\ “4\

TITLE [ Deete TITLE \\p\lj Change  [[] Additien

| naME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-ot the cerperation or the receiver or frustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gl %njzdrjs, with all other like empowered.
‘ —Loﬁ/@ OCT- 10-2009  #07-870-935¥)]

SIGNATURE AND TYPED OR PRINTED Mm@oﬁhmna oyn( OF DIRECTOR [ Daytme Phore &

SIGNATURE:




