FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P99000103710 il 03-20-2007 90024 046 ***150.00

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

Principal Place of Business Mailing Address q‘a ud
6795 S.W. 56TH STREET C/0 LUIS CHAVES QQUQ :
MIAM, FL. 33155 PO BOX 824286 '

SOUTH FLORIDA, FL 33082-4286

Suile, Apt. #, etc. Suite, Apt. #. etc. 03232007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEl Number Applied For
69-0965824 Not Applicable
2 Couniry Zp Country . . $8.75 dditional
5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAVEZ, LUIS
6795 SW 56 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL Zip Code

8. The above namedl entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. t am familiar with, and accept
the obligations ofilegfterad a

Y

SIGNATURE /]

Slgnzfn , typed oraf’mad name al registered agent and tille it applicable, (NOTE: Registerad Agent signarure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P 0 Desete TINLE [l Change (] Addition
NAME CHAVEZ, LUIS NAME
STREET ADDAESS | 6795 S.W. 56TH STREET STREET ADDRESS
CIry-sT-21p MIAMI, FL 33155 CITY-ST-2IP
TME O delete TILE [ change 3 Ageition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITE O pelete THE _— crangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-21P CITY-§7-21
TITLE O pelete TITLE [Jchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [F change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CTY-ST-2P
TILE O Delete TITLE [] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12, | hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shakt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receigerfor trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address, with all other like empowered. /

SIGNATURE:
SIGNI TURE A TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare b Daytire Phona #




