FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSICNUMENT #P02000129746 05-14-2007 90079 036 ***158.75
. Entity Name
VERA AND ASSOCIATES, INC.
Principal Place of Business Mailing Address : &“ " v
13960 SW 47TH ST. 13960 SW 47TH ST. :
MIAMI, FL 33175 : MIAMI, FL 33175 e
R RS T
Suitﬁ.. Apt. #, eto. ’ Suila, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & Stais City & Siate 4. FE! Nurnbar Applied For
75-3090666 Not Applicable
Ze Country Zip Country 5. Carliticate of Status Desired M Ei‘;fq::f:&“mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANUEL, VERA G SR.
13960 SW 47TH ST Shresl Address (PO, Box Number is Mot Acceptable)
MIAMI, FL 33265
City FL | Zip Code

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

SIGNATURE
Signature, Iyped o printed nam of segisterad agent and title [! appicabie. {NOTE: Raglsared Agont signalure tequirad when ralngtasingy DATE
FILE NOWII1 FEE 1S $150.00 9. Efaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [J  Addad to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete e [ change [ Additicn
NAME VERA, MANUEL G SR. NAME
STREET ADDRESS | 13960 SW 47TH ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33175 CITY - 51-2i
TILE vP 3 telets e [ change [ Addition
NAME VERA, MANUEL G JR. NAME
STREET ADDRESS | 13960 SW 47TH ST STREET ADDAESS
CITY-ST-21P MIAML, FL 33175 CITY-ST-2i0
e T [ Delete THLE \] DTS .—r S(Change [ Addition
Nawe VERA, MARIA T NAME Noga, MA AR
SIRLET ADORESS | 13960 SW 47TH ST SIEETADORESS | |~ o 5 u‘ SN T,_E'
crv-si-zp | MIAMI, FL 33175 CITY-ST- 2P VWiamy B '31—\5
TILE [ KDeiele TNLE [ change [ Addition
HAME VERA,EVAYV HAME
STREET ADDRESS | 13960 SW 47TH ST STREET ADORESS
CITY-51-2iP MIAMI, FL 33175 CITY-Si- 218
TILE O elete HLE [ Change [ Addition
HAME NAME
STREET ADDHESS STHEET ADDRESS
CITY-51-2IP CIY-S7-2iP
TIMLE [ Dejete TIMLE [ Ghange [ Agdition
NAME NAME
STREET ADDEESS /\ STREET ADDRESS
CITY-51-2iP N 2 1 / CIrY-SI-21p

bl supplied with tis filipgl ddes net quality for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
mental report is tfue arlty aciurate and that my signature shall have the sama legal effect as if rnade under oath, that | am an officer or director
T O rustee empo ered O ejecute this Fﬁn as roquired by Chapter GO7, Florida Statutes; and that my ame appears in Block 10 or Block 11 it

Vi LUl Thtia 1 o Reisea tbsl osopidor

BOF SIGNING OFFIEER OR DIREGTOR Daytme Phgne #

12. | hereby certify that the jnfprmati
indicated on this report §rf 3
of the corporation or the 12
changed, or on an attachi

SIGNATURE:




