/2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000109155 Jan 28, 2008 08:00 A
1. Ennly Namg :
Secretary of State

V. R. E. CONSULTANTS, CORP.
Prinicipal Place of Business Mailing Aciciress !
800 WEST AVENUE B00 WEST AVENUE :
APT 734 APT 734 :
2. Pancipal Place of Business - No PO, Box # 3. Mafling ddorosg ‘

Suite, Apl. #, elc, Sule, Apt. #, gic. 1st MOORE CR2E034 (10/07)

City & State Ciy & State 4, FEI Numpber Appiied For

16-1641004 Net Apolicable
an Couniry Zp Country 5. Certilicale of Staius Desved [:I ?g'gfqﬁ?:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES, RAFAEL E
800 WEST AVENUE
APT 734

MIAMI BEACH FL 33139

Sireet Adddress (P.O. Box Mumber s Not Acceptatie)

City

FL 21 Code

8. The asove named entity Submits s siatgment for ihe purpose of changing ts registered affice or registered agent, or cotk. in the Siaie of Flonda. | am familiar wih. and accept

the chiligalions of registered agenl.

SIGMATURE

Cagnalure, leped of P g v T of e e et aard L e | appl zasin

HGTE Regusirae AZor enyilan “aunran when <ot g DATE

ILE-NOW!1FEE 15/$150.00

‘After May 1; 2008 Fee Will Be'$550.00,
:.Make Check Payabie to Florida Depariment of State

9. Blection Camoaign Finanging $5.00 May Be
Trus: Furd Contraagtion. . [[] Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE PD [ Deiete TITLE [ Crange  [] Addihan
NAME VALDES, RAFAEL E NAME |
STREET ADDRESS | 8O0 WEST AVENUE APT 734 SIREE? ADORESS :
smy-51-77 (MIAMY BEACH FL 33139 ciry-ST-2p
TTLE [ Deele TITLE [ Change [ Addilion |
HAME HAME
STREET ARDRESS STRFFT ADGRESS
LI -51-717 Ciry-51- 2P
e O] Deere TRE i [ Cmange ] addition
asta HAHE 01S30A08 a~JU4 (50,100
STREET ADGRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-7P
WILE S Daete IITLE [dChangs [ nddition
HAME HamE
STREET ADGRESS STALET ADIRESS ,
CITY-5T-218 CHY-51. 2P |
HILE 2 Deete e [ Change [ Asontion
HAME NLME
STRELT ADBRCSS STREET ADDRESS
onY-Si- 2P CITY-51-2
TmE [ Deiele ME O Crange [ Acdition
HAME NAME
STRELT AGDRESS STAEET ADURLSS
LIy -5T- 2P CITY-$r- 2P

12. | hereby certity that the information suneched with this filing does net guality fur the exemptions contained in Section 119, Flenda Staiutes. | furthar cerdify shat the intormation
ln'dlcatcd on this report or sup_plernental report is irue and accurale ang that my signaryre shall have the same legal efteci as if made under path. thal | am an oficer or direstor
of the corporation or the recaiver or trustee empowered [0 executs this report at required by Chapier 807. Florida Statutes: and that my name appears in Biook 10 or Biock 11

if chatigea, or un an attachment with an address, with ail olher like empoweres.

SIGNATURE: S,

‘ = -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DT i-25-08 305-582-4926

Caa [Yavt nic Fnone o




