o FILED

2007 FOR PROFIT CORPORATION Mar 28,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT #P02000033671 03-28-2007 90010 001 ***150.00

1. Entity
VESTAMER!CA INC.

Principal Place of Business Mailing Address Q“ Uq‘ >
2360 W. 6BTH ST, #126 2360 W. 6BTH ST, #126
HIALEAH, FL 33016 HIALEAH, FL 33016

-~ LI At R ) - -&439 i) Gl =

Suite, Apt. #, etc. Suite, Apt. #, etc.

03252007 Chg-P CR2EQ34 (12/08)
Cil State CF & Sate 4. FEI Number Applied For
,&‘ . - 45{,,,,1 S - 01-0657390 Not Applicabla

_ ..;;p/ ‘I/‘PJ’ /&;u;;y__ EZ o - 3_29‘3 ‘/ ’/-_ _ Z::; try/‘_ Vs g 5. Certfficate of Status Desired (] Eeee.zesqai?:émna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Ry
o

PALMA, MICHAEL
2360 W. 68TH ST., #126 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, iyped o prated name of remstared egent and We 1l aophtet’s {NOTE Rogslered Agen! signatire 1equired when 1ensiaing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE o) O Delets TiLE / [1 Change [E’ﬁdm’on
NAME PALMA, MICHAEL NAME — ,9,; J /»4 -
STREET AODRESS | 8639 NW 2ZND LANE SIREETADIRESS || s 2 sl o/
GTi-STIF ] MIAM, FL 331286 GY-SIP | MA 22, A 33/.} G~
TILE 7 Delete TLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
BTy -ST-2IP CHTY-5T-2IP
THLE [ Delete WHE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-7IP
TnEe (3 Detete e [ change ] Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-S1-2IP CITY-51-2IP
TTE 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
LiTY-$1- 2P GITY-5i- 210
TITE (2 Delete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§1- 1P CITY-5T-7IP

12. | hereby certify that \ g )
indicated on this re pplementalashont is tngerand I accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or ¥e reckiver or ydStee ampGabred 10 axacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 1f

Aao ?— 605')’4965"/956’- -

Oale Dayhma Phone &




