FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000029973 01272006 90034 036 150,00

1. Entity Name

VEZNA, INC.

Principal Place of Business Mailing Address

6993 W. 5CT. 6993 W, 5CT.

HIALEAH, FL 33014 HIALEAH, FL 33014

T v TR AT AE R
Suite, Apt. #, elc. Suile, Apt. #, ete. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

03-0411409 Not Applicable
e Couniry @ Couniry 5. Cenificate of Status Desired O $B'75 ﬁfddiﬁonal
Fee Required
6. Namp and Address of Current Registered Agent _ 7. Name and Address of How Registered Agoil -— =
Name

LISCANG, FATIMA NASSAR

8993 W. 5CT. Street Address (P.Q. Box Number is No! Acceptable)

HIALEAH, FL 33014

City FL l Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad ageni and e it applicable. (NOTE: Ragisiares Ageni sigraturd required when reinglating) DATE
FILE NOW FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T oetets T3LE [ Change [ Addition
NAME LISCANO, FATIMA N HAME
STREET ADDRESS | 6993 W. 5 CT. STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33014 CiTY-5T-2P
ne D 1 Delete THLE [ Change [ Addition
NAME DIAZ, JUAN A HAME
STREEF ADDRESS | 6993 WEST 5TH COURT STREET ADDRESS
CITY-§1- 2P HIALEAH, FL 33014 CITy-51-21P o
mee [ Delete THLE OJchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
TTLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE {0 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-ST-ZiP
TITeE [ petete TTLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP chy-S1-21p

12. | hereby cetity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anWan address, with all other like empowered,

SIGNATURE: T optices Mz — oaB.pC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone ¥




