FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P020001 201 92 04-29-2005 90285 014 ***150.00

1. Entity Name

V.F.R. INTERNAT{ONAL, CORP.

Principal Place of Business Mailing Address

1895 W FLAGLER ST 1895 W FLAGLER ST 14011&&5

262 262

MIAMI, FL 33125 MIAMI, FL 33125

s e e IR AV T
Suite, Apt. #, elc Suite, Apl. #, atc. 04262005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FE| Number Applied For

01-0754970 Not Applicabla
Zip Couniry Zp Country §. Certificate of Status Desired O $8.75 additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

MNama
CARTAGENA, MILAGROS
1895 S W FLAGLER ST #262 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent, or both, in the State o Florida. | am familiar with, and accept
the obligations of registerad agent.

L

SIGNATURE
- Signature. typed or printed name of regisiersd agant and utis if applicabla, (NOTE: Regisiered Apent signature required whan rainstating) DATE
' FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trusl Fund Centribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delate TIILE [ Change  [] Addilion
NAME CARTAGENA, MILAGROS NAME
STREET ADDRESS | 1895 S W FLAGLER ST #262 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33125 LTy -ST-21P
TIE O pelate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ty -S1-2p CiTY-SI-21F
TILE O etete TMLE [C1change [ Addition
NAME NAME
STREET ADDRESS SIREE) ADDRESS
CITy-57-2IP CiTY-S1-2Ip
e 3 Detete TLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZIP CITY-ST-2IP
T O pelete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
e [ Delete TIILE [ Change [ Acdition
HAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIyY-§1-212

12. | hereby certily thai the information supplied with this liling does not qualify for the exemption slated in Section 119.07(3)(¥), Florida Statutes. | further certily that the information
indicated on this report ar supplamantal report is true and accurale and that my signature shall have the same lepal effect as if made under cath; that | am an officer or gdirector
of the corporalion or the receiver or trustee ampowared to exacute this reaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: W#//[@MM G MZ;JW o ’%/25‘/24 2S

SIGNATURE AND TYPED OR PRINW NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone &




