2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # M55585

1. Entity Name
VARES, INC.

Secretary of State

Mailing Address

1688 SW 22 ST
MIAMI, FL 33135 US

Principal Place of Business

1688 SW 22 5T
MIAMI FL 33135 US

DO NOT WRITE IN THIS SPACE

AWERRENRRRIEAR AR D

04292008 No Chg-P CR2ED34 {11/05)
4. FEl Number Applied For
59-2825187 Nol Applicable
$8.75 Additional

5. Certificata of Status Desired O Fes Raquired

8. Namo and Address of Curront Registored Agont

GIOVANNI CASTELLNOS
1688 SW 22ND ST
MIAMI, FI. 33145

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and il f apphcashe.

{NOTE: Regrsterad Aganl signeture required whon reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

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

8. Elsction Campaign Finanging
Trust Fund Contribrution.

$5.00 may Be
Added to Fees

0528 08-30044~-01 7 150, 00

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME RODRIGUEZ, JUAN C

STREET ADDRESS | 3870 CORAL WAY

CITY-S1-2P MIAMI, FL 33145
TITLE vD
NAME CASTELLANOS, GIOVANNI P

STREFTADDAESS | 1688 CORAL WAY

CITY-ST-2)P MIAMI, FL 33145
TIILE SD
NAME RODRIGUEZ, FAUSTINO J

STREET ADDRESS [ 1688 CORAL WAY
CITY-ST-28P MIAMI, FL 33145

T

NAME

STHEET ADORESS
CITY-8T-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that tha information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the inlormation ‘

indicaled on this report or supplamental report is true and accurate and that my signature shall hava the same Isgal effect as if made undar cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chaptér 607, Florida Statutes; and (hat my name appaars in Block 10 or Block 11 if

changad, or on an attachment with an address, wit other |

SIGNATURE: ,

empowered,

Jumn € AonriGuez eex.

42008 3057858868

SIGNATURE ARD'TYPED OR PRINTERAME 97 SIGHING OFFICER OR DIRECTOR

Id Date Dayume Prons &

<



