2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 20, 2006 8:00 am

Secretary of State

DOCUMENT # P02000042603

(03-20-2006 90007 044 ***150.00

1. Entity Name

VECAR CORP.

Principal Place of Business

Mailing Address

7777 NE BAY SHORE CT P. 0. BOX 112016
APT 209 HIALEAH, FL 33011-2016
MIAMI, FL 33138

2. Principal Place of Businass

3. Mailing Address

Suita, Apt, #, etc.

Suite, Apt. #, etc

LR T

03142008 Chg-P CR2E034 (11/03)
City & Stats City & State 4, FEI Number Applied For
33-1001817 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired (] ?g.gesmﬁ:d:;ﬁonal
6. Name and Addrass of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
SALAS, RAULE
SALAS EDE PETERSON & LAGE LLC Strest Address (P.O. Box Number is Not Acceptabla)
6333 SUNSET DRIVE
SOUTH MIAMI, FL. 33143
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or ragistered agent, or boih, in the State of Florida. | am famifiar wilh, and accept

tha obligations of registered ggent.

SIGNATURE

Signature, lyped o printed name of regeslaréa agent and bife If apphcable

NDTE Regesterea Agent Snaluee reQused when rensiaing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00
L]

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TITLE Dp : O Delete TIfLE [ Change [0 Acdilion
NAME VENEGAS, ORLANDO NAME

STREET ADDRESS | 7777 NE BA\;SHORE CT APT #204 STREET ADDRESS

CITY-51-21P MIAMI, FL 35138 CITY-53-21P

TITLE Dvs i , O velete TITLE [ Change  [J Adeition
NAWE CARDENAS. BEATRIZ NAME

STREET ADDRESS | 7777 NE BAYSHORE CT APT #2009 STREET ADDRESS

orv-sT-zR | MIAMI, FL 33138 CITY-57-2P

TIILE 2 Delete TITLE [ Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIY-s1-2P

THice O oetete TILE [ Cherge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ciY-Si-ap CIIY-S1-2IP

TME O Detete THLE [ Change  {2) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TNILE [ oelete TLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1- 2P CIFY-SI-TIP

12. | hergby certify that the information supplied with this filing does nat uality for the exemptions conlained in Chapter 119, Florida Sialutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empoweged to exgcute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atiachment with an address. wi

SIGNATURE: [ M

all other like empowered.

21400

T8, 298 - K33

'/AGNATURE AND TVFE?OR PTNTED NAME OF SIGNING OFFICER OR DIRECTOR
G

Date Daytrns Phone #




