2007 FOR PROFIT CORPORATION

(. 2.
REINSTATEMENT . FILED
N .
1. Entity Name 2001SEP 26 PM 3: 03
VERO FINANCIAL SERVICES, INC.
SECRETARY OF STAIL
- - TALLAHASSEE.FLORIGA
Principal Place of Business Mailing Address .
14504 SW 139 AVE 1412 NW 31 AVE
MIAMI, FL 33186 US MIAMI, FL 33125 US
i . L ite, Apt. .
Suile, Apt. 4, ele Sule. At #.ete 09242007  REIN-P CR2E098 (1/07)
City & State City & State 4, FEl Number Applied For
65-0153272 Not Applicable
Zi it Zi 5
® Country P Country §. Cerlifcate of Status Desred [ $8-79 Additional
Fea Required
— — —&.-Name and Address of Currant Registered Agent- w4 7. Name and Address of New Registered Agent -
TName ‘ -
COSTA, MANNY SO CCESTR
1412 NW 31 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33125 —
AYS COUrTANNBRLEAY BLUD poT 4 10b
City . . Zip Code
Lk AULA FL I 2175
2. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wuth and accept
the obtligations of registered agent.
S1GNATUR1(
Signature, typed or prried name of registered agent and tille it appliceble {NOTE: Reglistered Agent signatura raquired when reinsiating} PATE
FILE NOWY! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 _ corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD & Detete e O Crange () Addiion
NAME COSTA, MANNY NAME -
STREET AODRESS | 1412 NW 31 AVE STREET ADDRESS
Giry-$1-21 MIAMI, FL 33125 CIY-ST-2P
e T 1 Delete e bP (W cCrange [ Addition
HAME COSTA, SAMUEL NAME SAWAVE L LDSTE Ao
STREET AODRESS | 14504 SW 139 CIRCLE AVE smsaness | i€ Fouwneim @LEAL BLuD AP
Cnv-SE-2e F MIAMY, FL 33186 CITY-ST. 7P Sw P 3o
i3 O Gelete e O Change [ Addition
v . we | TOMNATHAD- GOl — —ABt W0
STREET ADBRESS STREETADORESS | g1 §”  FOUNPMABLE AL gwp APT
CITY-ST1-29 CITY-ST- 2P Aad By \ e 33170
TITLE O pelere TWiLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CIFY-ST-2IP
TITLE 0 elete TILE O change (3 Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2° chy-S1-21
TITLE [ pelete ILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an otticer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 11 if
changed. or on an altachment with an addre. all other like empowered.
SIGNATURE: 07 3a5-578-S3¢7
Daytime Phone # }
1]

AN
\TT /7 /SN




