2005 FOR PROFIT CORPORATION
ANNUAL REPORT - - -

FILED
Mar 18, 2005 08:00 AM

DOCUMENT # P97000086275

1. Entity Name

Secretary of State

V.AAC., INC.

Principal Place of Business. _ Mailing Address

505-SW 102ND AVENUE 505-SW 102ND AVENUE
MIAMI, FL 33174 . MIAMI, FL 33174

DO NOT WRITE IN THIS SPACE

T R

03152005  No Chg-P CR2ED24 (10/03)
4. FEl Number Applied For
65-0793937 Not Applicable

. . $8.75 Additional
5. Certificate of Status Desired il Fes Roquired

6. Name and Address ot Current Registered Agent

CRUZ, VICTOR A
505-5W 102ND AVENUE

MIAMI, FL 33174 — - —

DO NOT WRITE
"IN THIS SPACE

8. The above named entity subrits this statemant for the purpose of changing its registerad office or registered agent, or both, In the Stata of Florlda, | am lamiliar with, and accept

tiie obligations of registered agent.

SIGNATURE — —

Sighature, tyned o printed name of reglsiered agen: and tive it applcable, (NOTE, Aegistered Agant signature required when reinsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campalgn ﬁnancing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be HOOONOZERTET
Added to Fees 134 18/05-80056-0110 150,060

10. ] __OFFICERS AND DIRECTORS |

TITLE DPTS
NAME CRUZ, VICTOR A
STREET ADDRESS | 505-8W. 102ND AVENUE

CITY-ST-2IP MIAMI, FL 33174

e

NAME

STREET ADDRESS
Clry -S1-2IP

e

NAME

SIREET ADDRESS
CITy-81- 21

TNE

NAME

STREET ADDRESS
CITY- §7-21°

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TmE

NAME

STREET ADDRESS
CiTY.51-2IP

12. | hereby cenify that the information supplied wif_ﬁ this fiing does not qualify for Yh-e» axernplioﬁ stated in Section 1 19.07%5)6), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal e
of the cerporation cr the receiver or lrustee empowered Lo execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block, 11 if

changed, or on an attachmant with an address, with all cthar The smpowerad.

fect as if made under oath; that [ am an officer or dirgctor

3- /605

SIGNATURE: ——’/7%/ .
SIGNATURE AND TYP F SIGNING OFFICER OR DIRECTOR

Date Daylime Phone ¥




