2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P97000082854 Secretary of State

1. EnityName ™ 03-08-2005 90177 047 ***150.00
VA !NVESTMENTS INC.

Principal Place of Business Mailing Address
10959 SW 69TH TERRACE 10959 SW 69TH TERRACE

R S IR

2. Principat Place of Business 3. Mailing Address %
0329 SeL Lo THTELL | 10269 Su b6 £l

Suite, Apt, #, etc. Suite, Apt, #, ete, 15t MOORE CR2E034 {10/04)

City & State City & State 4. FE| Numbet Applied For

M ’ A’M’ Ht ’A:-'H , % 65-0784038 Not Applicable

Zi ’ Coun Zip Coun i ) $8.75 Additional

> 5. Certificate of Status Desired O \
g%’? o a 33’73 [\ -A Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - MName- - - —_

Tldg)sngEg# IGCQTT%HT‘EIHRACE ) Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33173 (\03\_(6} 9‘.&4 e@m rrm&
g 1A ] FL[=E5 5

8. The bove named entity submits this $tatement for the purpase of changingieTegistered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the cbligations of :egls?f?/ 3, 2
§ LL—( P 02-0¢
SIGNATURE X ot A ) -3 - S
Sgnature WW nark“ﬁ&!,‘grsrﬁd angma it appheable o/ [NOTE Registarec Agant signalure raquired when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. O0 Added to Fees

GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

- 1 Delete T Dcnange (] Addition
HAME FLORES, VICTOR W NAME T%
STREET ADDRESS | 10959 SW 69TH TERRACE staeeT rooress | € 3{@ S 66 ‘ EA
Orv-S1-2F | MIAMIFL 33173 CIY-ST-2P MiAmM) FL 3 3) 7
TILE . 1 Delete TITLE Ochange [ Addition
MAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE 2 belete TITLE . O Change [ Addition
wwe | T T T - B R T - -
STREET ADDRESS ) STREET ADDRESS
CITY-51-2p CITY-ST-2P
TILE ) . [ pelete TILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS ‘ STAEET ADDRESS
CITY-S1- 2P : CTY-ST-2IP
TITLE [ pelete TLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-S1-2p CITY-S1-2P
TITLE O etate TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-5-2P CITY-S1-2iP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the intormation
indicated on this report of 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
of the corporation or the receiver or trustee empowered to 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 attachment W
SIGNATURE: A~ /3 — \ Z -2 @5~

SIGNATURE AKD TYPED OR PRINTED NAME oﬁwuu OFFICER OR DIRECTOR Daytrne Phone ¥

- -~




