2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 13,2007 8:00 am
DOCUMENT # K20945 3 Secretary of State

1. Entily Name
o4 ok ¢
VARESE, INC. 02-13-2007 90045 004 ***150.00

Frincipal Place of Business Mailing Address

3050 S.W. 38TH CT. 3773 BIRD RD

B B “ll!lm |‘I.‘|H ||H”Im I‘ll’ |”’ m‘ml“ |’|“I ‘l“l‘lﬂl" “ ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

533 iR PD

Suite, ;e‘pl‘ #elc § Suile, Apl. #, etc 15t MOORE CR2E034 (10/06)

A

ity & Slale Cily & Slate 4. FEI Number Appliod For
(h NYAREaY 65-0061598

AR Not Applicable
Zi I i 1 .
° Coun i ap Counlry 5. Certificale oi Status Desired O $8.75 Adddional
’b ’7\‘ k" L /‘J A*"‘ al y‘v“\) Fee Required
6 Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MANCUSO, CATENC
3050 SW. 38THCT Streel Address (P.Q. Box Number is Nol Accepiable)

MIAMI FL 33146

City FL | Zip Code

8. Tho above named enlily submils this slatement for lhe purpose of changing its regislered office or registered agonl, or bolh, in the State of Flerida. | am familiar with, and accopt
the obligalions of registored agent.

SIGNATURE

Snature, typed or printed rewne of registered agent and e ~ nophcatie. {(NOTE Hegslesa Agont $ignature recuired whee raestalirg DATE

FILE NOW!!! FEE IS Si50:00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution.  []  Added 1o Fees

10. QFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DPT 1 Delete L [ Change ] Addition
Al MANCUSO, CATENG N

SR ADDRESS | 3090 SW. 38 CT SIREET ADDRESS

orr sap | MIAMIFL 33146 Y siap

LI 1 Deleie i [3change [ Addilion
NAME NAMI

SINEE T ADDRISS SIBIL ) ADDAESS:

GlIY s1-Ar oY s1ap

nin O peere 15 O change [ Addition
NAM NAR

SIREL | ADDRLSS SINE ADDRESS

ey SI-21p Cly sl 7P

il 1 Delete mni O Change [ Addition
HAMI NAMI

SINE | ANDRLSS : SI1 | ADDRESS

eIy $1-7P Y 81 A

Hill [ Celete I 1 Change 3 Addition
N NAME

SURE | ADDRESS SN ADDRESS

o slae oy stoap

nii O pelete 111 ] Change ] Addition
NAME NAME

ST | ADDRESS SINET ADBRESS

iy sl-Ap Y 81 P

12. | hereby cerlify thal the informalion supplied with this filing does not qualify Tor the exemplions contained in Section 119, Flonda Stalutas. | lurther certily that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall bave the same tegal eflect as if made under oalh; that | am an officor or direclor
of the corporation or the receiver or rustee empowared 10 execule this report as required by Chapter 607, Florida Slatutes; and thal my nama appears in Block 10 or Block 11
il changed, or on an altachmenl wilth an address, with all olher like empowered.

SIGNATURE: /a,@/u) /’/CU‘/LW O 2/.077 305 -3 D400

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytre Phong ¥




