2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 17,2006 08:00 AN
DOCUMENT # P02000124857 | S Secretary of State

1. Entity Name

VANUS SUPPLIES CORP.

Principai Flace of Business ) ' Mailing Address k =
3261 NW 18TH ST ; 3261 NW i8THST

MiAML, FL 33125 MIAMI, FL 33125

[V AT

01062006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T — R

33-1031393 Not Applicable
5. Cerlificat of Status Desired ~ []  $8-1°9 Addiional

Fee Reguired

Wt “x

§. Name and Address of Current Registered Agent

ot N e , DO NOT WRITE
MIAMI, FL 33125 IN THIS SPACE

8, The above named enity submits this statement for the purposs of changing its regftared office of reistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — e — - - = - - = .
Signature. lyped or printed name o regrstered agent and e <f applicatle. {HOTE Registered Agent signature reqdired when reinstating) e TATE T
9, Election Campaign Financing $5.00 Moy Be
FILE NOWI!it FEE IS $130.00 h 2y
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. L Addedto Fees
10 OFFICERS AND DIRECTORS | - S
THLE PD ) - Co T - :
NAME CASANUEVA, DORYS

STREET ADDRESS | 3261 NW 18TH 8T
CiTY-57-2P MIAMI, FL 33125

TIHLE VD - ) ) ‘ e -

NAME CASANUEVA, LUIS M

STHEET 0DRESS | 3261 NW 18TH ST HOhonnS1 1501

Om-ST-ZP | MIAMI, FL 33125 M/ 6-80054-003 150,00
TTLE , ~
HAME

ey DO NOT WRITE

me] o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2F

TLE

RAME

STREET ADDRESS
GITY-ST-ZIF

THLE

NAME

STREET ADDRESS
GiTy-ST-2IP

12. 1 hereby certify that the information suppfied with this fiin does not qUalify for the sxempiions cofitained in Chapter 119, Florida Statutes.  further certily that the information
indicated on this repaort or supplemanta! report i# true and ac 4?' signature shall have the sams fegai affact as if made under oath, that I am an officer or director

changed, or on an attach

SIGNATURE:

with all ather kg empawer
smmem NAME OF SIGNING OFFICER OR GIRECTOR -

Ciytme Phoda §

of the corporaticn or the receiver oF trusies empowared 10 agecute this report ks required by Chapter 607, Florida Statutes; ?nd that my nampe appears in Block 10 or Black 113
ity Daw ¢ =

= T o - = . S w . E o -



