FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000089090 04-30-2008 90178 015 ***150.00
1. Entity Name
VANTES, INC.
Principal Place of Business Mailing Address
943 PARK MANCR DRIVE 943 PARK MANOR DRIVE RNl
ORLANDOQ, FL 32825 US ORLANDO, FL 32825 S ' 8 003 31 62
PP S AR MO AT A
Suite, Apt. #, elc. Suits, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1214721 Nol Applicable
Zip Counuy Zip Couniry 5. Corlificale of Siatus Desired [ 9579 Additional
Fee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Raglstered Agent
Aame
SMALLEY & COMPANY, P.A. DM?GIELE’ 1 X Cove NPF: f\)\ib' ) L.
1517 E HILLCREST STREET §izeer Address. [P.0. Bgx Number is Not Acceptable —
ORLANDO, FL 32803 B i = Eitu.( LesT STREET
I -
"OfL ANDO FL 3550

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

SIGNATURE
Signature, typed or printed name of registerad agent and fitle i applicable. {NOTE: Regiatered Agant signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁinancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ Delete ML [ change  [J Addition
NAME CERVANTES, LARIL NAME
STREET ADDAESS { 943 PARK MANOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-ZiP
NTLE 7 Delete TLE CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-2P CITY-S7-2P
TITLE O Detere TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE O vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-ZIP
THLE 1 Deiate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5-2IP
TITLE [ pelete TITLE O change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hareby certily that the information supplied with this filing doas not qualify for the axemptions containad in Chapter %19, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental raport 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
of tha carporation orthfeﬁeiver or trusiea empowerad 1o execute 1his report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attac nt with 43 address. withyall other like empowered.
SIGNATURE:LT@meW/Hgg Lor, L Cepvantes 4/9§!Of 1 -27-5779|

RE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywms Prone #

T



