’ FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P02000029973 06-01-2005 90018 027 ***150.00

1. Entity Name

VEZNA, INC.

Principal Place of Business Mailing Address .\-N' ,

6993 W. 5CT. 6993 W. 5CT. o

HIALEAH, FL 33014 HIALEAH, FL 33014

F s T T
Suite. Apt #, slc. Suite, Apt. #, elc. 05022005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Mumber Applied For

03-0411409 Nat Applicable
Z Gountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Feo Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

Name
LISCANOQ, FATIMA NASSAR

6993 W. 5 CT. Street Address (P.O. Box Number is Not Acceptabled
HIALEAH, FL 33014

o~

City FL | Zip Code

8. The abave named entily 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 regislered agent,

SIGNATURE
Sgnarure, typed or printed name ol regisiared agent and title if applicable. {NOTE: Ragistacsd Ageni signature requited when reinstating) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Dolete TITLE [Qchange (T Addition
MAME LISCANQ, FATIMA N NAME
STREET ADDRESS | BY83I W. 5 CT. STREET ADDRESS
Cliv-§1-7ip HIALEAH, FL 33014 CITY-57-2P
T D [ Delete ML [ Change [ Addition
NAMZ DIAZ, JUAN A NAME
STREET ADDRESS | 6993 WEST 5TH COURT STREET ADDRESS
CIFY-S7-21P HIALEAH, FL 33014 CITY-ST-ZIP
N1 O belele WLE []Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-Si-2IP CTy-5T-2IP
g [ pelete TILE [ Change ] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addilion
HAME HAME
STREET ADBRESS STREET ADDHESS
Giiy-§1-217 CITY-S7- 2P )
TITLE [ pelete TILE [JChange [ Adaition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST- 2P

12. | hereby cerlify hat the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furtner cestily that the inforanation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or lrystee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of On an attachmeniwatrsn address, with all other like empowered,

SIGNATURE: 2 tam < '\),ﬁ. £ A 0¢_gc_,o7/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




