2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P03000053343 Secretary of State

1. Entity Name
' 03-16-2007 90144 001 ***150.00
VARONA'S ENTERPRISES, INC, Lo o144 g wirng oo

03-16-2007 90144 003 *****5 00

Principal Place of Business Mailing Address
152 SW 27 AVE 152 SW 27 AVE

2. Principal Place of Business)- No P.0O. Box # 3. Mailing Address
3054 W ]S ST | 3050 M/ 15 5T

Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily § Staje Cily & Stale 4. FEI Number Applied For
/—/}g”/ F‘A /9’ ‘///9”/ FA ﬁ . AP-PLIED FOR / Not Applicable
jmg/ 3—5 Cy_ws . /g. §;?3 /ﬂ { C‘ﬂﬁ:g . ’ 5. Certificate ¢ Stalus Desired m/ §<g:.;?q$?:;|°nal

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

CABON, EVA AAZMHON A, ELH
MIAMI FL 33135 BISE "W " FE s 7

AL/ AL ) FL ["83/25

8. The above named entily submils this statement for the purpose of changing ils registered offlige or registered agenl, or both, in the Slate of Florida, | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE
Signature, typed or printed name of regislered agen! and tile £ apphcatile. {NOTE: Regisiared Agonl dgnalure raquited wnen renstatiog ) CAIE
m
FILE NOWI! FEE I% $150.00 9. Election Campaign Financing 5.00 May Be
After May 1, 2007 Fe(_a Will Be $550.00 Trust Fund Contribution. Added 1o Fass

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O Delete it PO: £/ CARIVA Do D
NAME CARMONA, EVA ’ NAMI 7 }
e Aoness | 152 SW 27 AVE ~ " BoEL NV /15 57
STRIC I ADDRESS SIRLE T ADDRESS -
cry-gi-zp | MIAMIFL 33135 GIY-S1- A1 y7yy. /:4-4 B3/28
i [ Detete M Ol change [ Addition
NAWE NAME
SRt ADDRESS STREE T ADDRESS
cry 81-4IP CIIY-SI-/IP
e - [] Delere TiiLE [ change [ Addition
NAME o NAKF
ST ADDRESS SIRLET ADDRESS
CITY-51-/IP CATY-51- 2P
nint ] Delele nne [J change [ Addilion
NAME NAME
SIRET ADORESS STRLL [ ADDRESS
CITY-SI-41P CIlY Si-2IP
i O pelete TIE [ Change ] Addition
NAME NAME
STREE| ADDRESS SIRLLT ADDRESS
CINY-S1-2IP CIY-SI-21p
L 3 pelete L [} Change  [] Addilion
NAME NAML
SIRET ADDRLSS SIREE] ADDRESS
CITY- SI-2IP CITY - S1-4IP

12. | hercby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direcior
empowaered to execute this repart as requirad by Chapiler 607, Florida Slatutes; and that my name appoars in Block 10 or Biock 11

dress, wilth all other like empowered.
ﬂ%/ﬁ/‘é?. 3&{) 438 5773

of the corporation or the receiver or trusk
if changed, or on an atlachment withfal

SIGNATURE:

Cae Daylme Prong #

SIGNAYUHE/VD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



