2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P99000103710

1. Entity Name
V.N.D. ENTERPRISE, INC.

Secretary of State

02-17-2006 90157 001 ***150.00
02-17-2006 30157 QQ2 *#***g 75

Principal Place of Business

6795 SW. 56TH STREETx
MIAMI, FL 33155

Mailing Address

2. Principal Place of Business

3, .Mailing Address
V0. Tuis Lhaues

0

Suite, Apt. #, etc.

rwr——y
£.0. 3o X 6 ‘K L‘ % % Ca 01202006 Chg-P CR2E(34 {(11/05)
City & State Clty & State 4, FE) Number Applied For
ou ' Elotida - Flonida | e9-0965824 Nol Applicatie
Zip Country io)untns. Q . 5. Certificate of Slatus Desired E/ $8.75 Additional

33082-4286

Fee Required

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

'CHAVEZ, LUIS .
- 6795 SW 56 STREET
MIAMI, FL 33155

v

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL 1 Zip Code

8. The above nam

the obligations g istered agent.

entll’y ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE L
. Signatdre, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE o [ change [ Adgition
- HAME CHAVEZ, LUIS NAME

STAEET ADIRESS | 6705 S.W. 56TH STREET X STREET ADDRESS

CITY-ST-ZiP MIAMI, FL 33155 CITY-ST-ZIP

TITLE O nelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [ change [ Addition

HAME S _—— — PR - MAKIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY- §T-ZIP

TITLE O peiete T0LE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-§T-2P

TITLE 7 Delete THLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-2IP

TmE [ peleta TILE [J Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-7P

12. | hereby certify that the infermation supplied with this filin dc; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further gertify that the information

indicated on this report or supplemental report s true an

of the corporation or the rec
changed, or on an attachme

SIGNATURE: __{

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
1 or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
it an address, with all other like empowered.,

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phore #




