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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15,2006 08:00 AM

DOCUMENT # P02000055192

1. Entiyy Nameg

VERITY CORPORATION

Secretary of State

Principal Place of Businass

7270 NW 12 ST. #680
MIAML FL 33126

Malling Address

7270 1§ 12 31, #6380
MIAML FL 33126
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93132008 No Chg-P CR2E034 (11/G5)

4. FELNumber Applied For
36-4497044 Not Applicable
i $8.75 Addisonal ‘

8. Certificate of Stalus Deslred Fan Requlred

8. Mamme and Addeass of Current Registered Aéeni

GARTLAN, PAUL
TZT0 MW 12 ST. #8680
MIAMY, FL 33126
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8. The above named erdity submits this statement for the purpose of changing ils registered office o regasuered agent, of bom inthe Slale al Ftofrda lam famihar wlib and acecept |

the oliligations gl registarad agent.

SIGNATURE

Signature, lyped or printed navne af registaned egant and tin il applicabie.

INOTE: Reglstersd Agont signature tedulrdd wimn telhsiating)

BATE

8. Election Campaign Finansing

FILE NOWIUt FEE IS $150.00 Trust Fund Contsibufion.

After May 1, 2006 Fea will be §550.00

$5.00 May Be
Added 1 Fees

10. QFFICERS AND DRECTORS ]

E D

HANE GARTLAN, PAUL
STREET ADDRESS | 7270 MW 12 ST. 4680
Y517 MiAML, FL 33126
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HAME
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STUET AOORESS
CTY-ST-2F

TITLE

WAME

SIRERF ADDRESS
CTY-S7-T7
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MAKAC

STREET ADDRESS
TITY-ET-TF
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HAME

STRCET ARORESS
CiTY-57-2P

HAME
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{2 {heraby certily that the nformation suppiiad with this filin g dees not qualify for the exemptions containad in Cha;ﬂm 118, Flarida Stantes. 1 further cemhe That the Informatian
my signature shajl have the same iegal effect as if made andar aath; that { am sn officer or ditector
of the corporation of (he receivar ar irustaa empowered o execule 1his report as requirad by Chaptar 867, Slarida Stafuies; and thal my name appaa..s in Black 10 or Slock 110

indicated on Ihis report ar supplemental report is trus and accurate and hat

chamged, of On an ai'.'ac?‘mem with 2n address, with ait othar like empowsred.

SIGNATURE: \4\" w PAvVL V. g AaTead

(305) ﬁ;-svs'o

Or-10-06

SIGNATURE AND TYPED DR PRINTED NAME OF SIENING UFFICER CR OIRECTOR

Cum Dyt Pons &




