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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AT

DOCUMENT # P98000041692

1. Entity Name

V &V MANAGEMENT, INC.

Secretary of State

Principal Place of Business

1240 NW 119TH STREET
MIAMI, FL. 33167

Mailing Address

1240 NW 119TH STREET -
MIAMI, FL 33167

DO NOT WRITE IN THIS SPACE

LTI

01232008 No Chg-P CR2E034 (11/05)
4, FE| Number Appliad For
65-0921816 Not Applicable

- . 5875 Additicnai
8. Certificate of Status Desired O Feo Roguired

8. Name and Address of Current Registorsd Agent

DE PAZ, VENTURA
10841 SW 30TH ST.
MIAMI, FL. 33165

DO NOT WRITE
IN THIS SPA_CE

8. The above namad entily submits this statement for the purpose of changing its registered office or registerad agant, or both, in tha State of Florida. | am familiar with, and accept

tha cbligations of registerad agant.

SIGNATURE

Signature, typed of prnted name of registered agent and bile If applcable

{NOTE: Repeslevid Agent Hgnaturs requived when reinstaing)} DATE

FILE NOWIlI FEE IS $150.00

Aftor May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TMLE PD

NAME DEPAZ, VENTURA

STREET ADDRESS | 1240 NW 119TH STREET
CIry-S1-2iP MIAMI, FL 33167

ME VD

NAME DEPAZ, VENUS

STREET ADDRESS | 1240 NW 118TH STREET
CITY-51-2P MIAMI, FL 331867

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CiTY-87-2IP \

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

nne

NAME

STREET ADDAESS
CITy-ST-2P

s

i7
[

. Uoonnane

02/07,/06-80057-004  150. (1

DO NOT WRITE .
IN THIS SPACE

12. | hareby certify that the information suppliad with this Min
indicated on this report or supplemential raper is trugf an
of lhe corporation or the receiver or frusies empowefed 1
changed, or on an attachment with an addrass, withfall

SIGNATURE: / C =

er like empowered.

s not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal eftect as il made under oath; that } am an afficer or diractor
xacute this report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

[-280E  par-a55GYTY

SIGNATURE AND TYPED OR PRINT’D NAME OF SIGNING OFFICER OR DIRECTOR

Date Onytrma Phone #

/



