..2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P29000109213 Secretary of State

1. Entity Name 03-08-2005 90177 049 ***150.00
V V F INVESTMENTS INC.

Principal Place of Business Mailing Address
10859 S.w, 68 TERRACE 10959 S.W. 69 TERRACE

SR e T

2. Principal Place of Businass 3. Mailing Address
1038 0 G 66 T TERL| fo3¢5 Guw 66 TATELR

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/04)

City & State p City & State P 4. FEI Number Applied For
VV//[ A’M ' (% Mf ﬂ"M / Fz’ 65-1003203 Not Applicable

Zi Country. Zip Count ) . $8.75 additional
3§ ,7 g UI;A 3 3 '7 % U A 5. Cerfificate of Status Desired ] Fee Requiret"l fonal

6. Name and Address of Current Registered A'gerit 7. Name and Address of New Registared Agent

- - Name

fldgngEg v\\’.l l%LOTRﬁﬁHACE Sreet Address (P.O. Box Number is Not Accepiabiae)

T <—f
MIAMI FL 33173 ™% rp 3‘;9 SW 6:6 = m'&

R P, A FL | *5%) D9

8. The abave named entity submus thls statement for the purpose’of changing its registered office or regxstered agent, or beth, in the State of Florida. | am familiar with, and accept

the obllgatlons of rw
: 3 _— -0
SIGNATUHE\ t ; 2 S

MIUIMQ%W é}ﬂmanwoﬁ'a’ppmnh (NOTE Regrstared Agenl signalure requirec when leinsiatng) “ DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

LT OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD L . O pelete TITLE ’&:Cnange ([ Addtion
NAME FLORES, VICTOR NAME Tj('TZﬁL
STREET ADDRESS | 10859 S.W. 69 TERRACE stagE Aoess | 0252 Sw 6o
arv-si-zie | MIAMIFL 33173 CITY-ST-2P AN A M r@b =3 7
TILE 3 pelete TINLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TTLE [ Delete TITLE O change [ Addition
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-7P
TITE [ pelate TILE 7 Change  [] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [1 ciangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this repo aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an adgress,with all other like empower#d,
SIGNATURE: X r‘/ \ > - &— O S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIRE OFFICER OR DIRECTOR Daytrna Phone &
" —r o~




