2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000109155

1. Entity Name

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90042 016 ***150.00

V. R. E. CONSULTANTS, CORP.

.-

Principal Place of Businass

800 WEST AVENUE APT. PH-37
MIAMI BEACH FL 33139

Matiling Address

800 WEST AVENUE APT. PH-37
MIAMI BEACH FL 33139

2. Principal Place of Business

oo WEST Aviuue

3. Mailing Address

Bo0o WEST AVENVE

|
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|
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S&“?j -‘;‘p'- ”{;L’ S“""__"_;P:-’#- etc. 1st MOORE CR2E034 (10/04)

City & State | City & State 4, FEI Number Applied For
-M[A'Ml 69&%, FL-, H'A‘M" $£4CH-,FL 16-1641004 Not Applicable
Zip 331349 Cubmg A & 33, 39 CO‘C”SVA_ 5. Certificate of Status Desired (| ?eee'gg:::‘ed;m"a'

6. Name and Address of Current Re

gisterad Agent

7. Name and Address of New Registerad Agent

VALDES, RAFAEL E
800 WEST AVENUE APT. PH-37
MIAMI BEACH FL 33139

e o Pael VALDES

Street Address (P.O. Box Number is Not Acceptakle)

oo WELT Avenve. a071. 134

City

M)A MY Bencl

Zip Code

FL 33139

the obligations of registered agent,

signaTure _ P e Ve

b

FAELVALHES
RES1DE T

“

8. The above named entty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2hileg

Signatura, lyped or printed name o 1eg:sterad agenl and

titla it applcable. -

(NCTE Regislem_d Agent signalure raquired when rairstaling) DATE
S 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. . [J  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. ERS DIRECTORS 1.
e PD T oelete e vb ﬂcnange [ Aadition
NAME VALDES, RAFAEL E NAME VALOES, ARFRELE.
SIREET ADDRESS | 800 WEST AVENUE APT. PH-37 SRETADDNESS | Goo WEST QrEnve APT. 339
c1v-sT-2P | MIAMI BEACH FL 33139 CY-SI-2P mmo'a s dea b, FL, 33139
TITLE O Delete TITLE 7 £ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O telete THTLE [Jchange [ Addition
NAME o ] B NAME ) -
STREET ADDRESS “— STREET AUDRESS
CITY-S7-IP CITY-5T-7P
TITLE 1 petete TILE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57. 2P CIY-5T- 2P
TITLE [ Detete TILE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-$7- 2P
TILE [T Delete TITLE (D change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZP CITY-S1. 2P

SIGNATURE: b—__

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

Ra At VALbE(
.(N/M' Pris Qa7 (-31-08 305-Sg2-492¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




