FILED
2006 FOR PROFIT CORPORATION May 08,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000117542 05-08-2006 90269 012 ***150.00
1. Enity Name
VANDEN SOLUTION, INC.
Principai Place of Business Mailing Address
11025 SW 88 STREET 11025 SW 88 STREET
SUITE N-112 SUITE N-112 !
MIAMI, FL 33176 MIAMI, FL 33176
P v AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-3895415 Not Applicable
Fip Country 7p Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERONA, LUIS
11025 SW 88 STREET Street Address (P.C. Box Number is Not Acceptabie)
SUITE N-112

MIAMI, FL 33176

City FL | Zip Code

8. The above named enlity 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
Sgnatue, tvord of prted name of registered agem and titke if applicacle {NQOTE: Registered Agent signature required wnhen reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing . $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
MLE PSD O3 petete TITLE [ Cchange [ Addition
HAME VERONA, LUIS NAME
SIREET ADDRESS | 11025 SW 88 STREET, SUITE N-112 STREET ADDRESS
oHy s1-2P MIAMI, FL 33176 CiTy-87-2IP
e VTD TR Delete o [J Change [ Acditon
NAME VERONA, EDUARDO D HAME
STREET ADDRESS | 11025 SW 88 STREET, SUITE N-112 STREET ADDRESS
iy -ST-21P MIAMI, FL 33176 CITY-ST-21P
1ILE O Detete TILE [ Change  [] Addifion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-21P CiTY-ST-7IP
RILE [ Delet : TITLE [ Change (] Addition
HAME NAME
STREE | ADORESS STREET ADDRESS
Ciry Si-Ap CITY-ST-2IP
HNLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
* eny-st-zrp CITY-S1-21P
HILE 3 Delete TITLE [ Change [ Addition
HAME - NAME
STREEF ADDRESS STREET ADDRESS
CrY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied wilh this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | 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 oath: that | am an oflicer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other tike empowsred.

SIGNATURE: __LUIH VCIrONQ 04.20.0 205 2203443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR MRECTOR Bate Daytime Phone #




