__2006_FOR PROFIT CORPORATION___ FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am
DOCUMENT. -# P98000021063 ; Secretary of State

1. Entity Name

03-03-2006 90122 042 ***150.00
V.M.H.C. CORPORATION
Principat Place of Business Mailing Address
2896 W 73 STREET 2896 W 73 ST.
HIALEAH FL 33018 HIALEAH FL 33018

R A

1st MOORE CR2EC34 (10/05)

City & Stat City & S - :
Y aeff/# /gj/x ﬁL _ iy & Slate 4, FEI Number 65-0818205 Appiied For

2. Principal Place of Businegs 9/" 3. Mailing Address
259 w0 73

Suite, Apt. #, elc. Suite, Apt. #, etc.

Not Applicable

Zi Cour Zip Country i ‘ $8.75 Additional
5 9 o /J) ﬂﬁ_ﬂ E 5. Certificate of Status Desired ad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VMHL CORP T v —
2896 W 73 STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE %5'72/2 il [ﬂﬁ/()é/ﬁ@/\‘o UM&JLHW 2 ”/7”,é

Signature, typed o praed name ol regrstered agan and lille f apphcahle

(NOTE: Regisigred Agent signawure requirad when remstaling) CATE

9, Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution. {1 Added to Fees

0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
F -~ . ™
}l: D -~ Delete it ID{/ rOR H (ANOC Jr O 8 Crange [ Additien
/ NAME CANDELARIO, VICTORM : NAME 4
’ STREET ADDRESS | 2896 W 73 STREET . STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33018 ' CITY-S7-2IP
TE ) Delete TIMLE [JChange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 Detete Tme (3 Change [ Addition
MAME NAME R
- —_ — — e A M
STREET ADDRESS STREET ADDRESS T
Ciy-ST-7P CITY-ST-Z7IP
TILE O vetete - TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . o CiTY-ST-2P
\ TILE - - [ pelete TITLE . oy [] Change D Addition
\‘ﬁf e NAME
N aREss ~ STREET ADDRESS
STREET AL L
CTY-ST-IP ot cmy-51-29 S
[ - .  Fia lion
e T e O pelete e €] Crange i
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P £1TY-ST-2P

| i i i is fili i i i i i 19, Florida Statutes. | further certify that the information
i lied with this filing does nal quality for the exemplions contained in Section 1139, Flo f r r
2 r:jem?gdcgrzﬁlfgi éhrzlpr: é?fgL?S}gmneieglprépon is true andgaccurale and that my signature shall have the same iegal effect as if made under oath; that | am glrg) gliﬂfgro ?'B ?g;?tﬂl
gf rtr(\:: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in
it changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: 47 £79R A Larsde /A2 O YerlanHLATEAD 5 _ 7 [ FpL #ag 5299

aytma Pt L]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gayuma Phona




