FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.‘SNL;JmeENT # P000001 1 0771 03-24-2008 90057 031 ***150.00
VES ENTERPRISES, INC.
Principal Place of Business Mailing Address q“ UYurv-
14629 SW 104TH ST 14629 SW 104TH ST
306 306
MIAMI, FL 33186 MIAMI, FL 33186
T T ST TR
Suite, ApL #, ete. Sulte. Apt. #. ete. 03142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1058908 Not Applicable
Zip Couniry Zip Couniry 5. Certficate of Status Desired [ Ei-:iﬁg:;“c'"a'
6. Nﬁme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR, JUAN CARLOS
28 WEST FLAGLER STREET Street Address {P.O. Box Number is Not Acceptable)
STE 601
MIAMI, FL 33130
City FL \ Zip Code

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

SIGNATURE
- Signature, typad or printad name ot registered agent and title it applicable. {NOTE: Registarad Agenl signalure raquired when rainstating) DATE
FILE NOW!!I FEE IS $150.00 3 Election Campalon Fnancing $5.00 May Be
After May 1, 2008 Feo will be £550.00 VTrusl Fund Contribution. Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O delete TITLE [ Change [ Addition
NAME ESCOBAR, JUAN C NAME
STREET ADDRESS | 7965 SW 164 PLACE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33193 CITY-§7-ZP
TITLE VP O Detete TITLE [ change [ Aduition
NAME CARLOS, RESTREPO JUAN NAME
STREET ADDRESS | 7965 SW 164 PLACE STREET ADDRESS
CRY-51-ZiP MIAMI, FL 33193 CITY-ST-2P
TITLE D [ Delkete T [ Change [ Addition
NAME CARQ, MAURICIC - NAME ~ .- —_ -
STREET ADDRESS | 7965 SW 164 PLACE STREET ADORESS
CITY-$1-2IP MIAMI, FL 33183 CITY-ST-2IP
TINLE 3 Dalete TITLE O change T Acdiilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CY-ST-ZF ..} oy-sT.ap ) B
e [ Delete L [ change  [T] Addition
NAME NAME :
STREET ADDRESS- ) STREET AUDRESS
CIY-51-2tP CITY-§7- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an olfices or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all othes ke empowered.

SIGNATURE: ___Duto- Fre k. 3/20/r008 186~ dugiy
. TWRE AND TYPED QR PRINTED NAME QF S/GMING OFFICER OR DIRECTOR Data Daylima Phang #

r2d



