FILED
Feb 29, 2008 8:00 am
Secretary of State

a;_‘,\:\.,. LY
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000053343 02-20-2008 90027 045 ***150.00

1. Entity Name
VARONA'S ENTERPRISES, INC.

Principal Place of Business '

3056 N 15 ST
MIAMI, FL 33125

Mailing Addrass

3056 NW 15 ST
MIAMI, FL 33125

10036030

VAR MO EAMMCERA

2, Principal Place of Business - No P.O. Box # 3. Ma&g Addreao
833 WE. QeTH-STeeT . 0. bo¥ 350024
Suite, Apt. #. atc. Suite, Apt. #, eiC. 01152008 CHg-P CR2E034 (12/06)
City & State City & State - 4, FEI Nymbér Applisd For
M4 rAg SM#—es,pL M AAAL L - ’ és," 03{1'5.‘1' Not Applicabls
25933 138 c‘;j"lsw z% 23,31 C°“{“)'VS A 5. Certificate of Statws Desired [ Eg-zesqgﬂ“‘ma'

€. Name and Address of Current Registared Agent 7. Name and Addrass of New Registarad Agent

Name EVA CAQAAONA-
Street Address (P.Q. Box Number is Not Acceptable)
833 NE.QLTR. STAERT
MYl S HOR2ES FL | *5%\3%

CARMONA, EVA
3058 NW 15 8T
MIAMI, FL 33125

Fa)
8, The above named eptity F mits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of reffstefefl agent. EV A ¢ HAD IJ A’
- J 2|
SIGNATURE PresipenT {08

Signature. wm%\m name of registered agent and be if appicable. {NCTE: Regisiered Agent signature reguired whan reinstatn) DATE

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be

FILE NOwlll AEE IS $150.00 Aded 1o Fars

Aftor May 1, 2008 Fea will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O Deete e Pb Fcnange [ Addition
RAME CARMONA, EVA KA B.A (AlroN A

STREET ADDRESS | 3056 NW 15 ST smeeraoness | §33 NE. AL ™ STlecT

omv-szp | MIAMI, FL 33125 ot | AlAaAy SHor€S, Fl., 33138

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI-ZP CITY-§T-7IP

T [ Deiete THLE {Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27R CITY-5T-21

TIMLE O Celate TITLE [ Change ] Addition
MAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21°P

niLE ] Detete TINLE [ change (7] Additin
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P oY-ST-2P

TILE O oetere mE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-28 CITy-51-21P

12. | hereby certify that the information sypyzlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn

indicated on this report or supplame
©f the corporation or the raceivey or
changed, or on an attachment yith

SIGNATURE: X

| repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! arh an officer ar director
tee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATU

address, with all other like ampowerad. ev V2 ﬂ-“o” y. %
Vo AN ot (360 188753

N8 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




