FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000035500 Secretary of State
03-22-2006 90030 040 ***150.00

1. Entity Name
VERA CONSULTING GROUP, INC.

Principal Ptace of Business Mailing Address
9115 SW 17TH TERR. 9145 SW 17TH TERR Juuug /oy
MIAMI, FL 33165 MIAMI, FL 33165
DRI

2. Principal Place of Business 3. Mailing Address ] i I 1,

YYo s.w. 58 ST | 94ydD s.w.Ss3 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112006 Chg-P CR2E034 (11/05)

City & State . City & State | 4, FEI Number Applied For

!—*{ 1AM FL M A FL 04-3749570 Not Applicable
.37_3 I%’} C«ouuntlzs ﬂ . 3Zi'p3 | (_/3 Country u SH 5. Cenificate of Status Desired ] gg;iu ’2‘:‘;""“'

6. Namo and Address of Current Registerod Agemt 7. Name and Address of New Registered Agent
Name

VERA' RICHARD £ Shect Add: \/(g)eB:*NJ IZI{I t A Tabtg F
9115 SW17TH TERR. o5 (P.0. Box Number is Not Acq
MIAMI, FL 33165 G NS ETIT

N 7 M A FL | 5% y3

8. The above named enjify submils this sjas¥ KE purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with. and accept

g3-(1-06

ol agpent and tide ff applcable. {NOTE: Regeiered Agant sgnaiem mqured whan renstatng

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, OFFICERS AND DIRECTORS . ADDITIONS/CHARGES TO GFFICERS AND DIRECTORS IN 11
TILE D [ Delete LE edge [ Addiion
NAME VERA, RICHARD F HANE ,
: <
STREET ADDRESS | 9115 SW 17TH TERR. saomess | 3YYO S0, S3B ST
ony-s-7P | MIAMI, FL 33165 oy-s1-7p My e 33193
DTLE D [ pelete TILE Clatange [ Addition
NAME GUERRA-VERA, ANAMARIA HAME
STREET ADDRESS | 8115 SW 17TH TERR. smaznooess | B 44O 5"".') - =3 ST
CTY-S-2P | MIAMI, FL 33165 ay-S1-2 w A, P 3219 3
TLE 1 peete TIE O crange [ Addition
NAME MHAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-72P
e [ oekete nLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-apP Emy-S1-2p
TLE [ petete TILE [ Change [ Adgition
NAME MNAME.
STREET ADDRESS STREET ADORESS
CIvY-s7-4p CY-ST-2P
WE [ pelete TLE O Crange [ Accition
HAME AME
STREET ADDRESS STREET ADORESS
Cry-sr-ar cny-s1-ap

12. | hereby certtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and sccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustce empowered Lo execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with gn address, with all other like ernpowered.
SIGNATURE: T%ea///&_ 3/ /Ou 2055 Xo-OBS
AMD PRINTED MAME OF S3GMING OFACER OR DIRECTOR Fi /Daw Oaytma Phone #




