FILED
Apr 21,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

04-21-2006 90122 045 ***150.00

DOCUMENT # P04000078361

1. Entity Name

VANI MIAMI, INC.

Principa! Place of Business

2380 NW 5 AVE
MIAMI, FL 33127

Mailing Address

2380 NW 5 AVE
MIAMI, FL 33127

50014780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

CR2E034 (11/05)

AT

04062006 Chg-P
City & Stale City & State 4. FE! Number Applied For
20-1136573 Not Applicable
Zip Country Zip Louniry 8. Cerlificate of Stalus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FAN, JOHN J
2380 NW 5 AVE Streat Adaress (P.0. Box Number is Not Acceptable)

MIAMI, FL 33127

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped O prinied name ol regrsiered agent and

wle if apphcable

(HOTE Registeres Ageni signature required when remsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE PD O pelete TIILE ] change [ Addition
NAME FAN, JOHN J NAME

SIREET ADDRESS | 2380 NW 5§ AVE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33127 cny-si-2Ip

TILE S 3 pelete IME [1 Change [ Addition
NAME YEN, RONA NAME

SIREET ADDRESS | 2380 NW 5§ AVE SIREET ADDRESS

CITY-ST-2IP MIAMI, FL 33127 CIFY-S1-2iP

TIE ] Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TIILE 1 Delete TILE [ ] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CiTY-ST-2P

TILE 1 Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CINY-ST-2IP CITY-ST-2IP

TILE [ Detete TmE O Change [ Aodition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-21P

12. | hergby certily that the iniormation supplied with this filin

changed, or on an al{achmem th

SIGNATURE:

addre

SD\(\Y\ o

does not qualily for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the corporalion or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
, with ali other like empowered.

@w\\s\og

IGNA‘I\JR‘ AND TYPED ORlﬁ‘NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




