2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR),- . FILED

DOCUMENT # P00000069697 Feb 23, 2007 08:00 AM
1. Eniiy Namo ' Secretary of State
VAREY CORPORATION
Principal Placo of Businoss Mailng Address
11329 S.W. 132 PLACE 11328 S.W. 132 PLACE
APT. #1 APT. #1
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Sule. Aol #. ole Suilo, Apl #. olc- 1st MOORE CR2E034 (10/06)

City & Stalo Cily & Stale 4. FEI Number Applied For

£5-1025585 Not Applicable
Zip Country Zip Country 5. Corlificale of Status Cosirod | $8.75 Additional
Fea Required
6. Name and Addross of Current Registored Agent 7. Name and Address of New Reglstered Agent

Name

REYES, LUIS

8502 SW 128 STREET Streel Addross (P.Q. Box Number is Nol Acceplablo)
MIAMI FL 33156

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered office or registered agent, or holh, in the State of Florida. | am lamiliar with, and accopt
the obligations of regisiered agant.

SIGNATURE
Sqnature, typad o printed nama ol registerad agent and g © ARPIGEDIE (NOTE, Registarea Agenl Signatre recuired when remnstatng) DATE
Aﬂeftsyﬁozvo:; :eE:VL?IIs; :os':go.oo . 9. Election Campaign Financing  $5.00 May Be
' G Trust Fund Contribution.  [[]  Addedto Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
[T PVST ] Delele WLE [ Crange  [] Addilion
NAML REYES, LUIS NAME Hnnneacin:
STREET ADopess | 11329 SW 132 PL #1 STREET AODRESS M09 AN 0-012 150 A0
CITY-ST-hp MIAMI FL 33186 CIFY-S1-7IP i R 2 T e
e FD 7 Dedete 1NLE [ change ] Adgilion
NAME VARGAS, RAFAEL NAME
sIReeT apoaess | 11329 SW 132 PL #1 SIREET ADDRESS
CITY-S1-2IP MIAMI FL 33186 CITY-ST-2IP
TtE DVP L} pelete TITEE ] change [ Addition
NAME REYES, ESPERANZA NAME
SINETADDRESS | 11320 SW 132 PL #1 ’ STREET ADDRISS
QY -S1.71P MIAMI FL 33184 s Sl I -
e O Delete TINE [ change [ Aadilion
NAME NAME
SIFECT ADDRESS STREET ADDRE S5
CITY-ST-ZIP CITY-SI-2IP
nie [ pelate TIILE [T change (] Addlfion
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITY-S1-21P
TnEe [T Detete TE [ change  [] Adcilion
NAME NAME
STRLFT ADDRESS STREET ADCRESS
CITY-SI-21p GiIY-SI-ZIP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rug and acgurale and that my signature shall have the samo legal affect as if made undor oath; that | am an officer or diraclor
of the corporation or the receivar or lrustae empowerad to execute lhis report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachmpent with an addresg, wilh all glher like empowoged.
% /&y/&&é '
SIGNATURE: W . 0z/b2/b7

siGMA TURE AND rvPEy OR PRINTED NAME y? SIGNING OPEICERDR-DIRECIONY mr ] e fr— e Daf Daytime Phone #




