2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P03000124523
1. Entity Name 05-01-2006 90426 011 ***150.00
VEMASCA, INC.
Principal Place of Businass Mailing Address . .
6991 NW 50 STREET 6991 NW 50 STREET 9018116
SUITE 2 SUITE 2
MIAMI, FL 33324 MIAMI, FL 33324 :
4769 n.w. 72 AV, 4760 n.w.. 72 Av.
Suite, Apt. #, etc, Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
Miami 1 Miami F3 27-0071143 Not Applicable
Zip Counlry Zip - Country " : $8.75 additional
5. Certificate of Staius Desired * :
33166 USA 33166 USA X Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, DIDIMO A >
6991 NW 50 STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 2
MIAMI, FL 33324
- i Zip Cod
M n o FL [ 2°ce
8. The above ngfe i i is Slatement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept
the obligatio i
SIGNATURE e A L
Sigy fe, typed ¢f prinied noeta of registered agont and Le i applicable. {NOTE: Registered Agent signatse seduited when renstating} DATE
K-
B4
FILE N&“'I@FEE IS $150.00 9. flection Campaign F_Enancing $5.00 May Be
. After May 1;‘2‘!?3 Fee will be $550.00 Trust Fund Contribution. 00  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete e O change [ Addition
NAME MARTINEZ, DIDIMO A NAME
STREET ADDRESS | B224 NW 8 PLACE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-ZIP
TILE D [ pelete TILE [ Change [T Addition
NAME KHAIR, MANUEL NAME
STREET ADDRESS | AV: 10 LAS VILLSA LECHERIA STREET ADDRESS
CITY-ST-2IP ANZOATEGUI, VENEZUELA, CITY-ST-2iP
TILE D [ pelete TME [ Change  [J Addition
NAME LAESKER, DENIS F NAME
STREET ADDRESS | AV: MIRAMAR EDIF. MALOMAR 11K STREET ADDRESS
ury-$r-2k - | PORLAMAR, MARGARITA VENEZ, CITY-ST- ZiP
TALE sD 1 Detete TALE [J Change [ Addition
NAME TIMBIS, ANA MARIA NAME
STREET ADDRESS | 13454 SW 22 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33175 CITY-ST-ZIP
TME . R, . [ Delete me e e e [ Crange_ [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LIy -§1-2IP CITY-5T-21P
TILE 3 selete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2 CIry-S1-21P

12. | hereby certify that the i Wﬁm sU lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report dr supplementi igthe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the Feceivir or tng brad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attk anpcidee all other like empowered.

SIGNATUE

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




