FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

Pg,?EmEAENT #F99000002822 01-17-2006 90234 031 ***150.00
VERO ASSOCIATES, INC.
Principal Place of Business Mailing Address VUUURNU AV
3260 S SHORE DRIVE 3260 S SHORE DRIVE
SUITE 3¢ SUITE 63
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955 ‘
\
00 A
Suite, Apt. #, elc. Suite, Apt. #, etc, 01132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
13-3297325 Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O ?osog?q ;d;;tional
6. Name and Address of Current Registered Agent 7. Name and Addross of Noew Registered Agent
Name
GOLOMB, LOUISE _
3260 S SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable}
SUITE 83C
PUNTA GORDA, FL 33955
City FL l Zip Code

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

SIGNATURE
L, yped O prTid raierd OF regpistenad agent and title f apphcabls. (NOTE: F Agent i requred wh DATE
- 8. Election Campaign Financing $5.00 may Be
FILE El K
After m,ﬁ??‘ogapge'&f;‘:g 350.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [T pewte TLE Ol crange [ Acdition
NAME GOLOMB, LOUISE NAME
STREETADDRESS | 3260 S SHORE DRIVE STREET ADORESS
CITY-ST-2P PUNTA GORDA, FL 33955 CITY-ST-2P
TIRE 8 3 Detete TLE [ change [ Addition
NAME GOLOMB, GERALD MAME
STREETADORESS | 3260 S SHORE DRIVE STREET ADDRESS
CITY-57-2P PUNTA GORDA, FL 33955 CITY-ST-29 /
TME T {7 Delete THE ErChanqe [ adeition
N ROTH, STEPHEN NAME ./-
STREETADORESS | 33 TIER STREET STREET MIDRESS | o /34..l/ . %I’do
CIFY-ST-2P BRONX, NY 10464 Cmy-ST-28
TRE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-5T-2P
TLE [ Detete puts O Change [T Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TLE O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby cerlily thal the information supplie with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate end that my signature shall have the same legal eflect s if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered [o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/E

changed, or on an attachment with an address, with atyother like ed.
%_ ZOI/LJ'S'& @ojﬂmé / 5’/‘%’ 1. 5p5- 983
Dt Deyune Fhone ¥

SIGNATURE:




