2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000109155

FILED

"~ Jan 31,2007 08:00 AM

1. Eplity Namo Secretary of State
V. R. E. CONSULTANTS, CORP,
Principat Place of Business Mailing Adcrass
800 WEST AVENUE 800 WEST AVENUE
APT 734 APT 734
2. Principal Place of Busingss - Ne P.O. Box # 3. Mailing Addross -
Sue, Apt &, ole, _ . Suie, Apl # olc, 15t MOORE CR2E034 (%G/{)G}
Cily & 5o City & Siate ) 4 FEINUMbOr (o seatoos | Applied For
. 1 |Not Agp{kabie
Zip Coumtry Tip Coumry 5. Certificate of Status Desited [} ?igi Iﬁd‘;‘mﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] T
Mame

VALDES, RAFAELE
800 WEST AVENUE
APT 734

MIAMI BEACH FL 33139

Streot Address (P.C. Bax Number is NotAsceptéhie)

Chty

FL ! Zip Codo

the obligations of registerod agent.

SIGNATURE ' P (/ Sy inan

8. The abova named ontily submits this staloment for the purpose of changing its registered office or registered agont, of both, in the State of Florida, | am amiliar with, and;ccapt

Signature, lypad or panfed name o registared agan! and tife +* appheakle (NOTE, Regrsterea Agens signature requred whee reinstating} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Ppyable to Florida Department of State

8. Eiocticn Campaign Financing  $5,00 May Be
TrustFund Contribution. [ Addedto Faes

10. ~ OFFICERS AND DIRECTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
i PD [J Detete HHLE O change [T Addilion
NAkE VALDES, RAFAEL E MAME

. -
QIRE7 ADCrESs | BOO WEST AVENUE APT 734 STREE ADDRESS . EUEE{QQDS&.S% 7 .
omy.sl-ze | MIAMI BEACH FL 33139 I AU -20003-021 150,00
e [ ouate il [ Change [ Addition
NAE ] KAk
SIRZET ADERESS Sintt { ADDRESS
eiTy-ST. I Ciy-sI- 2P
i 3 Defete ik Dl change [ Addilion
WAME MAME
SIRFE T ADDRESS SiREE | ADDRESS
CiTy - 81-2IF Cify sf-2p
1103 [0 Detete me CJchange [ Addilien
HAME WAk
SIRELT ADDRESS S{HLLE ADDRESS
oy 81 4 Cify Sl 2@
unr 7 Dolete HEH Dlchenge O Addilion
HAME HANE ;
STREET ADDRESS STLC ADDRESS
cIyy-Si-2IP Ty-37 1P
L O paigse Tk [J change 7 Addition |
NAME HARE |
SIRCF] ADBRESS STRECT ADDRLES
&Y 51-2p RS

SIGNATURE: _ Mmoo, (Sotrn  Jacsioe

a7

12. | horeby cerify that the infarmation supplied with this fing docs nol qualify for the exemptions contained in Section 119, Florida Statutes. ! furthor certify that the infermation
indicated on this repert or supplementsl roport is rue and accurale and that my signature shall nave the same legat effect as if made undor cath, thal | am an officor or direclor
of tha corparation or tha raceivar of trusiee ompowered to execule this reporl as reguired by Chapler 807, Florida Statutes; and that my name appoars in Block 0 or Biock 114
if changed, or on an attachmant with an addrass, with all sther like empowered,

1-29-07 38S-582- 472

SIGNATURE AND TYPED OR PﬂlRT{D;\lAHE OF SIGNING OFFICEROR

GIRECTOR

Dale Cayirne Phone ¥



