FILED
. . - 2005 FOR PROFIT CORPORATION Aug 19, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # PG4000093689
1. Entity Name 08-19-2005 90009 040 ***150.00
VERSATRAN CORP.
Principal Place of Business Mailing Address
5711 HALLANDALE BEACH BOULEVARD, SUITE 84 5711 HALLANDALE BEACH BOULEVARD, SUITE &4 50062 481
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 -
ey B 11111 TR
408 Aheth 20" ave | Q08 toth 20 AE-
Sdite, Apt. #, elc. Suite, Apl. #, elc. 08162005 Chg-P CR2EC34 (10/00)
City & State Cjty & State 4. FEF Number Applied For
E_rﬂﬁwwooéﬂ £locda »—l—?'o—[ wrood- f/ac.:a[.a, 542159963 . _ . [Tncscpicais].
le3 3% ZO ?_msr_yg Z|p3 3002 O Country Q 5. Cenificate of Status Desired O ?esegasqmm}
8. Name and Addreas of Current Reglstered Agent N 7. Name and Address of New Reglstered Agem
Name n
SPIEGEL & UTRERA, P.A. SMA 3@ fLanni \s"rq,nrjéﬂ o
egl ress (P % Nurgbe able
1$4H0Fvagoz§ND ST S e GO A A \“a.. A€ .
MIAMI, FL 33145 Q\) sadut Tevads —.
City v 7 o
—~_ 1 =N W\\wﬁ-&b FLl %‘3’30020.
8. The abovg named) erfity submj#s thi t for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

J-1,-086,

SIG 'Y
smnmlé)y&a o printad name of mmmWM (NOTE: Registered Agent skgnature requied when reinstating) OATE
FILE NOWIII FEE IS $150.00 . Election Campaign Financing $5.00 MayBe | In accordance with a. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD * ‘ﬁwele M Ol change [ Addition
NAME SLEPICKOVA, LENKA NAME
STREET ADDRESS | 5711 HALLANDIALE BEACH BOULEVARD, SUITE B4 STREET ADDRESS
CITY-S3-71P HOLLYWOOD, FL 33023 CITY-ST-2IP
TALE ST D [ setete TmE O Change [ Addition
NAME . NAME
n e ra .
STREET ADDRESS 2/(\;% h ;J o.-MCq (??ou—em AT . STREET ADDRESS
o st-20 Roluwasd FL. 33020. G st 29
e v O Delcte e D Chage [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME 1 pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiTY-§T-2P
TITLE [ oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-AP ChY-S1-7P
TITLE [ Delete TILE . O change [ Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CITY-ST-2P Ciy-5T-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07#3)(':). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add| with all other like empowered.

SIGNATURE:

f-1¢-0% 0L -252-09UG,

Daytima Phone #

rymmb NAME CF SIGNING OFFICER OR INRECTOR

v



