2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

DOCUMENT # 850790

1. Entity Name
V & T ORCHIDS, INC.

(05-30-2008 90220 039 ***550.00

FAr e v —

Principal Place of Business Mailing Addrass

2200 NW 102ND AVE 2200 NW 102ND AVE
STE # 1 STE #1
MIAMI, FL 33172 MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

R

05052008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0258376 Not Applicable
. ilicat i 38-75 Additionzl
5. Certificate of Status Desired O - Fee Roquirod

6. Name and Address of Current Registared Agent

HALELAMIEN, VERAPONG
2200 NW 102ND AVE #1
MIAMI, FL 33172

[

DO NOT WRITE
IN THIS SPACE

8. The above n7vlily submits this staternant for the purpose of changing iis registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
5 oo ) '

the chligation jstare Ny L :
SIGNATURE % %/lfff/ﬁﬂ/

‘ ‘j—f 5-e¥

{NOTE: Registered Agent signature required when reinstating) DATE

anal,ﬂ typed or orinted name of registered agent and tille i sppiicable,

FILE NOW!Il FEE IS 5550;00'
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

D

HALELAMIEN, VERAPONG
2200 NW 102ND AVE # 1
MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
Ciry-S1-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

Time

NAME

STREET ADDRESS
CliY-ST-7iP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with a drass, with all other like empowerad.
éd’ o Phrride

changed, or on an aftachment

SIGNATURE:

!IGNATUR?‘JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of s s-ef

Baytims Phone #

/



