2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000069697 Feb 04, 2008 08:00 AN
1. Erhiy Name S
ecretary of State
VAREY CORPORATION
Pincipal Place of Business Mailing Aclaress
11329 S.W. 132 PLACE 11329 SW. 132 PLACE
APT. #1 APT. #1
2, Poacipyl Place of Businass - No PO, Box # 3. Maling Addrass
|
Suite. Apt. #, &xc. Sute. At #. eic 15t MOORE CR2E034 (10/07) .
Ciy & State City & State 4. FEI Number Appiied For |
65-1025585 Mot Apoioabis
2P Couniry Zp Country 5. Certiiicate of Status Desired ] gg‘ggﬁ?ed;ﬁ"”al
6. Name and Address of Current Registerod Agent 7. Narre and Address of New Registered Agent
Narme
REYES, LUIS - .
8502 SW 128 STREET Suweet Address (P.O. Box Nuimber is Not Acceptatilia)
MIAM! FL 33156
City FL | 2 Cade f

8. The apove narred enlity submits this statgnent for the purnose df changing its reaistered oftice or registerad agent, or ooth, in the State of Flencda 1 am famifiar with, and accent
the cuigalions of reyisteraed agent.

SIGMATURE
S0 LG Lypod OF Ohered 1t of Feg slad et atri T e Darpleatie, (NOTE Pegiawanad AZer 6 il t “aaunrbi wien it gh DATE
FILE NOW!]I FEE 1S: $1 50 00 9. Elecucn Camoaign Financing $5.00 may Be
5 Trust Fund Contrizution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O Datete TITLE [T crange ] Addition
N:I'::T DRES REYES,SLLHS PL # r:::lfrr ADDRE 1 'UQD'DQDB l .'S}E—E:E
o e o e ! ST A0ORES 02¢13/05~50020-003 150, 00
SITY-ST-217 MIAMI FL 33186 CITY-ST-2Ip
TmLE PD 3 Detete TILE [CiChange ] Aaditen
HisME VARGAS, RAFAEL NAME
STREET ADGRESS | 11329 SW 132 PL #1 STRFFT ADIRFSS
SIy-51-70 MIAMI FL 33186 CIYY - ST-2p
Titit DVP © O Daete iME [0 thange [ Aadition
HAME REYES, ESPERANZA HAME B
STREET ADGRESS | 11329 SW 132 PL #1 STREET ADDRESS
oTY-5T-2P MIAMI FL 33186 CITY-ST-2P
TILE [J peiee TITLE [J Crange ] Addilion |
HAME NAME |
STRELT ADDRESS SIRLET ADDRLSS
GITY-ST-21P CITY-51-2IP
TITLE 3 neiete e {3 Change ] Anditon
HAME NEME
STREET ADORLSS STRLET ADDRLSS
2ITY-S1-2R CITY- 81- 2P
TLE 3 Daiele TILE D crange [ Actlition
NAME HEME
STREET ATIDRESS STREET ADDRESS
ATy -ST-2F CiTY 5720

12. | hereby certity that the information sunplied with this filing does neot gualify for the exempiions comained in Secoon 119, Florida Statutes. | furtner cartfy that the intormaltion
indicatcd on this report or supplermental repart is trug and accurate anc that my signaiure shall have the same legal etiect as if made under oath: that | am an officer or director |
& the corporation or the recpiver or trustee ampowerad 1o execule this report e« required by Chapter 607, Florida Statutes: and that my name appears in Bleck 15 or Block 11 |
if charged, or on an attachybient with an address, with ail gfher ke empow .

SIGNATURE:

SleﬁATURE AND TYPED OR PRINTED NAME?# SIGNING OFFICER OR DSRECTOR Cata




