FILED

May 18, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P04000117542 05-18-2007 90024 043 ***150.00

1. Entity Name

VANDEN SOLUTION, INC.

guLve-

Principal Place of Business Mailing Address
11025 SW 88 STREET 11025 SW 88 STREET
SUITE N-112 SUTE N-112
MIAMI, FL 33176 MIAML, FL 33176
T W LSRN AR AR
705 SW g St
Suite, Apt. #, elc. Suite, A;:ﬂ.;(e/lc.b 05012007 Chg-P CR2E034 (12/086)
City & State City & Siate - 4. FEI Number Applied For
M VL 20-3895415 Not Applicable
e Country bzmb t o Y Couniry 5. Cenrificate of Status Desired ] gei';;lﬁ:gﬁ""a’
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.O. Box Number is Not Acceptable)

SUITE N-112

MIAML, FL 33176 .

City FL Zip Code

8. The above named entity 5ubmiis_ it}is_slalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
° Signature, typed o p -qé’m’e cf regustered agent and utle «f applicants. {NQTE Registored Ageny signature required woen rainstaung} DATE
FILE NOW!!! -FE£ IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD T Delete TILE O change ] Addilion

NAME VERONA, LUIS NAME

STREET ADDRESS | 11025 SW 88 STREET, SUITE N-112 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33176 CITY-ST-4P

TiTLE O Datere TiTLE [ Ghange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-P

Tne [} Delele TI7LE [IcChange  [T] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-21P GITY-5T-2IP

TIIE [J Delete TITLE ] Change  [[] Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-21P GITY-57-2IP

TILE [T Delele TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS SIREET ADDRESS

CITY-87-ZiP CITY-ST-2IF
I g [ Delete TIILE O change [ Addition
‘ﬁME NAME

STRECT ADDRESS SIREE] ADDRESS

C'ITY-ST-ZIP CITY -8T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effecl as if made under calth: that | am an officer or director
of the corporation or the receiver or lrusies empoweared 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~

smnmuns:@)@@gp 5.-pl -p7 o 22l Suys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




