FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90108 001 ***150.00

DOCUMENT # P03000026782

1. Enlity Name

VEHART INTL, CORP.

Principal Place of Business Mailing Address gy -
9581 FONTAINEBLAU BLVD 10773 NW 58 :
217 393
MIAMI, FL 33172 MIAMI, FL 33178
B T B e 1 AC O
T29S WU/ YST-#D | JOT7? 2 W' 5857
Suite, Apt. #, elc Suite, Apt. #, etg.s 3 7 3 04152007 Chg-P CR2E034 (12/06)
Cily & State City & State ’ P 4. FE! Numbar Appled For
2P 7T S L 2 A s 54-2099465 Not Appiicable
zin Country Zip Country : atue Dasi $8.75 Additional
3 3 ’ bl o y .f)ﬁ/)f 313 _73 AMFMI /)/9/)5_- 5. Ceriticate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
PR — - - - _— - Mame - —_—— - - e e
AVILA, LARRY
9581 FONTAINEBLAU BLVD Street Address (P.O. Box Mumber is Mot Acceptable)
217
MIAMI, FL 33172
} City FL Zip Code

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

SIGNATURE -
Signatuee, 1yped of printed name of registered agent 0nd titg it applicable. {NOTE: Regislered Agent signalure required witen renstatirg) [aF%3 4
"~ FILE NOWN! FEE IS $150.00 9. Election Campaign Fmancmg $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN.11
e - PD : O pelele TTLE PD n /@’Chlange =) Adetion
HAME AVILA, LARRY NAME PR A LA 2 }/(/4':
STREET ADDRESS | 9581 FONTAINEBLAU BLVD 217 STREETADORESS | / @@ 0 Ster RS A
CITY-ST-2IP MIAMI, FL 33172 . CITY-ST-2IP M/W/ Fz_ . 3 3/ 7 g/
iITLE A o %}eme . TINE [ Change [ Addition
NAME AREU, ALVARO JR NAME
STREET ADDRESS | 7200 MW 114 APT 2056 GTREET ADDRESS
CITY-8T-7IP MIAMI, FL 33178 CITY-ST-71P
TILE O petete TITLE ) change [ Additicn
NAME NAME
STREET AQDRESS| SIREET ADURESS
GITY-ST-ZIP CINY-ST-7P
TITLE [ nelete TITLE O3 change £ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ pelete TITLE {0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§1-2p CITy-ST-2tP )
Hiite ’ O pelete TITLE [ Change [ Adsirion
NAME NAIE -
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-3T-2tP

12. | herehy certily that the: information supplied with this filing does not qualily for the exempiions centained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplernental gapog is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officor o dirctor
of the corporation or the receiver g, awered 10 execute this report as required by Chaptor 607, Florida Statutes, and that my name appears in Black 10 of Block i1 if
changed, or cn an attachment wi with all other ke empowered. .

SIGNATURE:

suynunf A,b T\’TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daiinee Prare #

£

Apeff N 4)iTe7  p2082 003

[



