2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

C R

DOCUMENT # P02000042603 DIVISERETARY 0
1. Entity Name " blipag !\T'f?}?
VECAR CORP. uHs

“TSEP 17 Mig: 5
Principal Place of Business Mailing Address
7777 NE BAY SHORE T P. Q. BOX 112016
APT 209 HIALEAH, FL 33011-2016

MIAMI, FL 33138

Suite, Apt. #, etc. Suita, Apt. #, elc. 09122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For
33-1001817 Not Applicable
Zi Fi i
" Couniry " Country 5. Certificate of Stalus Desired O ?i'gsq“;?:&m"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SALAS, RAULE
SALAS EDE PETERSON & LAGE LLC Strest Address {P.C. Box Number is Not Acceptable)
65333 SUNSET DRIVE
SOUTH MIAMI, FL 33143
City FL | Zip Code

8. The above namad antity submits this statament for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or prinjed rame of registered agent and btie if applicable. (NOTE: Registered Agent signature reguired when rainsiaing} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O Addedto Fees corporation did nol raceive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IE DP [ velete TITLE [ crange [ Addition
NAME VENEGAS, ORLANDO HAME L .
SIREET ADDAESS | 7777 NE BAYSHORE CT APT #204 STREET ADDRESS
CITY-$7-2IP MIAMI, FL 33138 CITY-S7-21P
TITLE DVS O velele TITLE [ Change  [] Addilion
NAME CARDENAS, BEATRIZ NAME
SIREET ADDRESS | 7777 NE BAYSHORE CT APT #209 STREET ADDRESS
CITY-57-2IP MIAMI, FL. 33138 CITY-S1-2IP
e J Delste TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE O elste TMLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CirY-S1-2IP
TITLE O pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2P
WILE O Delete TILE [ [ Change [ Addition
NAME NAME - ' N
STREE} ADDRESS STREET ADDRESS 4 ”\ i { p ’
CIFY-ST-2IP CiTY- §1-2IP -

12. | hereby cerlify Lhat the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, or on an attachment with an address, witl] all other like empowered.

sionature: (Whondp |lamg,a0 ‘?,/ (07

P SIGNATURE AND TYPED OR PRINTED NAME f SIGNING OFFICER OR DIRECTOR

Dayume Phone #




