2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # P04000089090

1. Entity Name
VANTES, INC.

05-05-2006 90178 017 ***150.00

Principal Place of Business

943 PARK MANOR DRIVE
ORLANDO, FL 32825 US

Mailing Address

943 PARK MANOR DRIVE
ORLANDO, FL 32825 US

(VRTRTRE VRV )

LR

2. Principal Place of Business 3. Mailing Address
i i L # .
Suite, Apt. #, etc. Suite, Apl. #, elc 03222006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-1214721 Not Applicable
i t 2Zij Countr it
Zip Country s untry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Raglstered Agent
Name

SMALLEY & COMPANY, P.A.

1517 E HILLCREST STREET
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalre, yped or prnted name ol registered agent ana lite # applicable.

[NOTE: Registerac Agent signaiure required when reinstatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 may Be
Added to Fees

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

TITLE P/D [ Oetete TITLE [ Change [ Addition
NAME CERVANTES, LARIL NAME

STREET ADDRESS | 843 PARK MANOR DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-71P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINE 3 Detele e Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 7 betete TITLE 3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 7 Delete 0L [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CaTY-ST-21P

TILE 71 petete e [ Change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST.ZIP

12. | hereby certify that the indgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
geiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report g
of the corporation or the
changed, or on an attac]

SIGNATURE:

ent with an agdress, with all other like empowered.

Hifole  Pl367379

SIENATURE AND TYFED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Lpate Daytira Phond #

/!



