FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000042603 04-10-2008 90017 010 ***150.00

1. Entty Name

VECAR CORP.

Principal Place of Business

7777 NE BAY SHORE CT
APT 209
MIAMI, FL 33138

guyoorve

7272 NE Bay shoge 1
Suita, Apl. #, etc. Suita, Apt. #, etc.
04042008 Chg-P CR2E034 {12/06)
Afapt. 20¢
Ciy & State City & Stala e 4. FEI Number Applied For
M A ML T 33-1001817 Not Agplicable
Zip Country Zip - Coumry I o $8.75 Additional
1} [ 3 ? M‘\ A M 5. Certificate of Status Dasired a Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SALAS, RAULE -
SALAS EDE PETERSON & LAGE LLC Street Address (P.O. Box Number is Not Acceptable)
6333 SUNSET DRIVE

SOUTH MIAMI, FL 33143

Zip Code

S FL

8. Tha above namad enlily submits this stalement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regisiared agent and litle i apphcable, (NOTE: Regisiered Agent signatise retuired when reinstatng} DATE
FILE NOWHI FEE IS $150.00 8, Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mLE OP - - 3 Delete TTLE [Jcrange [ Addilion
NAME VENEGAS, ORLANDO NAME
STREET ADORESS | 7777 NE BAYSHORE CT APT #204 STREET ADORESS
CIty-S1-2P MIAMI, FLL 33138 CITY-S7-2IP
TIILE DVS . [ Celete TIILE O change (7 Adgition
NAME CARDENAS, BEATRIZ RAME
STREET ADDRESS | 7777 NE BAYSHORE CT APT #209 STREET ADDRESS
Ciry-S1-2P MIAMI, FL 33138 CITY-ST-21P
mE -—— 1 O peiete TITLE O Change [ Addition
NAME NAME
SIREET ADURESS STREET ADORESS
CiTY-ST- 2P CITY-§T-21P
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
SIREE| ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TLE (2 Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5127 CITY-S1-2IP
TLE (T Detete TME Ocrenge [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-2P CITY-51-0p

12, | hareby cartity that the information supplied with this filing doas not gualify for the exemptlions contained in Chapter 119, Florida Statwtes. ? further certity thal the information
indicated on this raport or supplemantat report is true and accurate and that my signature shal! hava the same legal effect as if made under oath: that | am an cificer or director
of ihe corporation or the receiver of trusies empowered Jp axacute this report as required by Chapter 607, Piorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an att t with an address, with al| he(. like emmpowearad.
S|GNATURE:;2/4/;.“ Lot [#Y / 0?3 ﬁX@)Z%’ -§6 33

SIGNATURE AND TyED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davlrne Frore ¥




