FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT . Secretary of State

DOCUMENT # 842379 01-18-2005 90074 001 ***150.00
1. Entity Name 01-18-2005 90074 002 *****g 75

VAREKA INVESTMENTS COMPANY, N.V.

Principal Place of Business ) Mailing Address
8033 NW 36TH STREET STUITE #440 8033 NW 36TH STREET STUITE #440 GG 0 0 U 1 33
MIAMI, FL 33166 MIAMI, FL 33166 :
T = RO R ORI

Suite, ApL #, atc. Suite, Apt. #, etc. 01132005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

59-1921280 Not Applicable
Zip - Country Zip - Country 5. Cortficate of Status Desired o ?i.zfq:’;f:;uonal
6. Nz-lrne and:ddraaa of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MENENDEZ, GEORGINA :
8033 NW 36TH STREET., #440 Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33166
3 City FL I Zip Code

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

SIGNATURE : - ) : DA = L
- w o « Signature, typed or printad name of ragistered agent and titte if applicable. (NOTE: Reglistered Agent signavira required when reinsiating) GATE
F“:E NOW! FEE IS 51 $0.00 9. Election Campaign Flnancing . $5.00 May Be ; .
After May 1, 2005 Fee will be. $550.00 Trust Fund Coniribution. D, Added to Fees " S _
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
4 T D O pelete TLE [ change [ Addition
NAME -| RIBADENEIRA, DIEGO NAME
STREET ADDRESS | B033 NW 36TH STREET., #440 STREET ADDRESS
Cmy-$T-70 MIAMI, F{. 33166 Ciy-sT-Zip
TLE D ' 2 Delele ME [l change [ Addilion
MAbE ARTETA, PEDRO J NAME
STREETADDRESS | 8033 NW 36TH STREET., #440 STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33166 ] CIY-ST-2IP
me - |S e . Oloeee . | e ' O change [ Addilion
N MENENDEZ, GEORGINA =~ 77 NAME | '
STREET ADDRESS | 8033 NW 36TH STREET., #440 STREET ADDRESS
CTY-ST-2IP MIAMI, FL 33166 CITY-$1-2P
TitE [ pelete ME [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP : CITY-ST-2iP
TLE [ Delete TE [ change [ addition
NAME NAME
STREET ADDRESS : - STREET ABDRESS
CITY-55-21P -t ’ : CITY-ST- P
T 1T . ' O Delete - TIE e [J change [ Addition
NAME : NAME
STREETADDRESS |- . - . . STREET ADORESS - : : -
omy-st-ze, | L . CITY-ST-2p i )

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(:‘), Florida Statutes. | further cerily that the information
indicated on this repor or supplemental repont is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
-~

SIGNATUHE:/%MEMMZ% Z /(94.4) _
SIGNAT D TYPED OR PRINTED NAME OF SIGMING OFFICER CR DI OR Date Daylime Phone #

=

Jan 18, 2005 8:00 am



