FILED
Apr 16,2007 8:00 am
ecretary of State

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000029973

04-16-2007 90049 034 ***150.00

4. Entity Name

VEZNA, INC.

Principal Place of Business

6993 W. 5 CT. o
HIALEAH, FL 33014

Mailing Address

6993 W. 5 CT.
HIALEAH, FL 33074

40051231

AT AR

(il

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2137 N.W. 36 Street 2137 N.W. 36 Street
Suite, Apt. #, etc. Suite, Apt, #, etc. 04062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
Miami Florida Miami Florida 03-0411409 Not Applicable
Zip Country Zip Country » . $8‘75 Additional
33742 U.S.A. 33142 U.S.A. 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address cf Hew Rogistered Agent
Name .

LISCANOQ, FATIMA NASSAR

6993.W. 5CT. ) L Street Address (P.Q. Box Number is Not Accepiable)
HIALEAH, FL 33014 LT
b : 2137 N.W. 36 Street
. City . : Zip Code
Miami FL 33142

8. Tne above naimed enlity submuls this siatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the cbiigations ¢ ed agent!
s
siGNATURE Ko\ =

Signature, typed or pritted marme ol register ed agent and

ttle il apphcablhe.

(NOTE: Regisleray Agenl signature raguired when rensstaigl

DATE

FILE NOW!!! FEE |S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

g DP ey O etete TILE K Change  {] Acdition
MAME LISCANO, FATIMA'N NAME LISCANO NASSAR, FATIMA

STREET ADDRESS | 6993 W. 5 CT. STREET ADDAESS

CITY-ST-2F HIALEAH, FL 33014 CITy-ST-2IP

TiILE D 3 Delete TITLE [ Change (] Addition
NAME DIAZ, JUAN A NAME

STREET ADDRESS | 6993 WEST 5TH COURT STREET ADDRESS

CiTy-ST-2P HIALEAH, FL 33014 CIry-ST-2IP

e O pelee TNLE [ Chanpe  [] Addition
NAME NAME

SIREET ADURESS STAEET ADCRESS

ChHy-Si-2IP Chy.st-2r

I (3 veiete TLE [ Change [} Addikon
NAME NAME

SIREET ADDRESS STREET ADORESS

CHY-ST-7P CITY-7-2IP

TnE [ pelete TILE [3 Change  [J Addilion
NAME MAME

STREET ADDRESS STREET ADDESS

CITY-ST-21P CirY-ST-2P

e 1 Oetete TME [0 Change [T Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS .

eITY-§1-2P CITY-ST-2P !

12. | hereby certify that the intarmation supplied with this filing does not qualify for the exemplions contained in Chapier 119, Flarida Statutes. | further cerlity thal the information
indicated on 1his reporl or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
ol the corporation or the recewer or rusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

p ! i ;
SIGNATURE: X 1=t~ .. ‘j/i/&ﬁ&”’ (205) 360 -9/ 35




