2006 FOR PROFIT CORPORATION FILED

] ANNUAL REPORT (AR) Aug 07,2006 8:00 am

DOCUMENT # P03000053343 Secretary of State
1. Entity Name 08-07-2006 90049 001 ***550.00
VARONA'S ENTERPRISES, INC. 08-07-2006 90049 QQ2 *****¥g 75
08-07-2006 90049 Q03 *****5 00
Principal Place of Business Mailing Address
152 SW 27 AVE 152 SW 27 AVE
e e H"“II‘ I“ ||‘|| l““ “”‘ “l" “m “m |”|| mll Wl’lll '["III Mll’
v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, €lc. 15t MOORE CR2E034 {10/05)
Cily & St.ale City & State 4. FEI Number Applied For
83'035751 7 Not Applicable
v Couniry Zip Couniry 5. Centificate of Staws Desired $8.75 Additional
N Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARMONA, EVE ARV £y A
AN L e VE LB R 04

ALy B AL FL | %55 /24~

8. The above named entity submits thig halement for the purpose of changing its registered office or reéisterad agent. or both, in the State of Florida. 1 am familiar with, and accept

ine obligations of registered a 3 @y oy PP /3& /; A

SIGNATURE =
Swgnatire. yped or pmfyﬂw of tugstered agent anoi wie d appheatie {NOTE Registered Agest signalure required when reeistahing) /EIATE 4
' . m { .
AR FILE NOW!I! ?EE |$ £ 59.00 S e 9. Elgclion Campaign Fxnancir‘g/{'i_ﬂo May Be
} er May 1, 2006 Fet_a Will Be $550.00 - Trust Fung Contribution, Added to Fees

_Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD O pelete TINLE O Change ] Addition
HAME CARMONA, EVA NAME
STREETADDRESS | 152 SW 27 AVE STREET ADDRTSS
CIry-S1-2P MIAMI FL 33135 CITY-5T-2IP
TWLE ] pelete TiLe O Change [ Adduion
HANE HAME
STREET ADDRESS STALET ADDRESS
ity -ST-2IP CITY-ST- 2P
s D oec o T U Chasge £ Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O petetn TITLE [0 Change [T Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIY-8L.2F CIY-ST- 2P
TTLE [J Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 7P
TIMLE T pelete HikE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CIry-S1-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther cerufy that the information
indicated on this report or supplemental report is true and acewrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
of the corporation o the receiver or lrusiee empowered jo execule this report as requied by Chapter 607, Florida Stawies; and thal my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowersd.

SIGNATURE: é//ﬁ éﬂ/ﬁﬂ/ﬁd/ﬁ ' /;;/9'/ Mé ﬁﬂfk//ﬂﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal/ Dayllm¢l0”ﬂ L]




