2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M55585

1. Entity Nams

VARES, INC.

May 01, 2007 08:00 /
gecretary of State

Principal Place of Business

1688 SW 22 5T
MIAMI FIL 33135 US

Mailing Addrass

1688 SW 22 5T
MIAML FL 33135 US
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registared agent,
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Signature, typed or printed nams of reglsiered agent and title i applicable. (NOTE: Raglsterad Agent signaturs required when reinstating) DATE
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12. | hareby certify that the information supplied with this filing does not quelity for the exemptions contained in Chapter 118, Florida Statutes. | further cenlify that the information
indicated on this report 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 ofiicer ar director
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