FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000028176 05-03-2005 90173 050 ***150.00

1. Entity Name

VLG HOLDINGS, INC.

Principal Place of Business Mailing Address

1574 NW 82ND AVE. 1574 NW 82ND AVE.

MIAMI, FL 33182 MIAMI, FL 33182

T s ases AU A KA
11380 NW 36TH TERR. 11380 NW 36TH TERR.

Suite, Apt. #, stc. Sulte, Apt. #, etc. 04272005 Chg-P CR2E(34 (10/03)

City & State City & State 4. FEl Number Applied For
MTIAMI, FL MTIAMT, FL 65-0920584 Not Appiicable
3 32 IF; 78 Countr{] S ;% 178 Country Us 5. Certificate of Status Desired O ?eaegesq L':l‘:’:‘;“""“'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARCIA, JANET
957 NW 132 AVE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL I Zip Cods

8. The above narmed entity subrmnits this statement tor 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 registerad agent.

SHGNATURE
* Signatyre, typad of printed name of registerad agent and iitie if applicable {NGTE: Registerac Agent signature requited when reinstating DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing ] $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 3 Dalete TITLE [JChange  [3 Addition
NAME GARCIA, JANET NAME
STREET ADOAESS | 957 NW 132 AVE STREET ADDRESS
CITY-§7-2P MIAMI, FL. 33182 CIry-ST-ZIP
TITLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TMLE 3 Delete TITLE O Change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADORESS
Cmy-s7-2P CIFY-ST-ZP
FITLE 2 elete TMLE Dcranga [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cy-S1-2IP CITY-8T-2IP
TLE [ Delete TITLE [J Crangs  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CIY-ST-2P CITY-ST-29
TILE O elste TME Dichenge [ Addition
NAME NAME
STREET ADDRESS ' STREEF ADDARESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal etfect as if made under cath; that 1 am an officer or director
of tha corporation or the receiver or irustea empowered (0 execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an anachynl with.an address, with &ll other Iike empowerad,

SIGNATURE: s v "%7/5’ ‘/ax—qnmf

Si?ﬂ}uﬁe AND-TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Dayiirna Phone #

s



