2006 FOR PROFIT CORPORATION
ANNUAL REPORT— --—

FILED
Feb 01, 2006 8:00 am

DOCUMENT # P00000110771

1. Entily Name

VES ENTERPRISES, INC.

Secretary of State

02-01-2006 90013 004 ***150.00

Principal Place of Businass

14629 SW 104TH ST
306
MIAMI, FL 33186

Mailing Address

15067 SW 103 TERRACE
#14106
MIAMI, FL 33196

LUD03758

2. Principal Place of Business

3. Maliling Addiess

Hh2a 9us il Sh.

AL

Suits, Apt. #, ete.

Suite, Apl. #, glc.

01262006 Chg-P CRZ2EQ34 (11/05)
2ol
City & State City & State N 4. FEI Number Appliod For
- oAy L ) 65-1058908 ol Applicable
Zi t Zi Counti it
P Couriry ;:-:) )\ %b DUBV% 5. Certilicate of Status Desired | Ei‘liﬁ:‘:‘;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCOBAR, JUAN CARLOS
7965 SW 164 PLACE
MIAMI, FL 33145

T VI L et Cavlss

Street Address (P.Q. Box Number is Not Ac able)
NALS &S LY PIR

City

"’\\'C\ Vv

FL | 3%5%q

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

the obligations of registered agen.
SIGNATURE Pliou é"Z) %

Stqr\a:u#ea o printed name ¢! registéred agent and e it appiicable.

{NQTE Regisiersa Ageni signature recured when reingtasing)

DATE

/4

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PTD [ Detete THLE P1To ™ Change [ Adition
NAME ESCOBAR. JAUN C NAME Cootenr, Jonwn <.

SIREET ADDRESS | 2050 CORAL WAY SUITE 303 STREETADDRESS [}y Dy =, iMd Vo Place

orrstzP | MIAMI, FL 33145 a-size | NAdovvear, T 239y

Tme VP O doete e N P ' BRChange (] Aduiion
NAME CARLOS, RESTREPO JUAN NAME Q— e =y 'j W C

STREET ADDRESS | 7965 SW 164 PLACE srecraooess | VA0S mud \bd Pl

CTV-ST-2P | MIAMI, FL 33145 st | HAimnat, L 2\ Ay

E O pakete TIMLE [T Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-57-IIP CITY-ST-ZiP

TITLE 3 oetete TITLE [J Change ] Addition:
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-7IP CITY-SI-2iF

THLE 1 Detete THLE O chnge [ Ausition
MAME MAME

STREET ADDRESS STREET AGDRESS

CIFY-$T- 2P CITY-ST- 2P

TITLE O Delete TME 3 Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiF

12. | hereby certify that the information supplicd with this filing does not qualify ter the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal cttect as if made under oath; that 1 am an officer or diregtor
ol the corporalion of the receiver of trustee empowered to exccule Lhis report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with ?ddress. wilh all other like empowered.

2~

NATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: 7}%

Cawe Dayiime Phone #

[74




