2005 FOR PROFIT CORPORATION FILED
~_ANNUAL REPORT (AR) Aug 09, 2005 8:00 am

DOCUMENT # P04000113328 Secretary of State

1. Entity Name * -
VNS CONTRACTING, INC. 08-09-2005 20001 037 150.00

Principal Place of Business Mailing Address

8480 NW 139TH LANE #7301 IS0 8480 NW 139TH LANEM

DS, o ason | O

Pringjpal Place of Busine, 3. Mailing Address
AUES TS T Laae 1080 R 129 Lae,
Suite, Apt. #, efc. _£uite, Apt. #, elc. nd MOORE CR2E034 (5';05)

\ SO L \SO02.

City & State

City & State 4. FEI Number Applied Fer
W | reony b as BIa . (Wi e s VU |i7- 3739998 NotAppicable
%Z I%)C) | Caﬁun’tsry Fal : ’ggoc\ . %nz AN 5. Certificate of Status Desired O Ei'giﬁg:;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ALDE DO
\8/480 N%\,v' ?g%—ﬁ_r;l LANE #1501 \ go’z Street Address (P.O. Box Number is Not Accepiablel

MIAMI LAKES FL 33016

City . FL Zip Code

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

SIGNATURE
Sgnature, iyped of prnted name of regisiersd agenl and tile it appiicably {NOTE Regssteied Agant signatura requied wheh ranstating) DATE
FILE Nowm FEE IS $550 00 g e $.807.193(2)(b), F.S., al!ows for the waiver o_f the $t_zc_)o.qo 9. Eloction Campaign Financi $5.00 woy Bo
© - DUEBY September 7 2005 a .| late fee. By Qheck[ng thrs. box, the cc?rp:-)ratlon certifigs it Trust Fund Contribution. X Added to Feas

A Make Check Payable to Florlda Depaﬂment of State <] did not receive prior hotice. Fee to file is $150.00.

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

TItE D O pelete TILE [ change [ Addition
NAME SANTANA, YUSNIDIEY ., NAME

STREET ADDRESS | 8480 NW 139TH LANE #1501 Y S0 _ STREET ADDRESS

OTY-8T-28 MIAMI LAKES FL 33016 CITY-ST-2P

TIHE D [ Delete TLE Ol change [ Addition
NAME VALDES, ORLANDO NAME

ernecn sovaess | 8480 N 139TH LANE #78q1 ) SOL SIREET ADORESS

CITY-ST-7iP MiIAMI LAKES FL 33016 CITY-ST-2P

e R 1 pelete—- - TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

TMLE O petete TITLE £ Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

e [ Detete TLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTy-51-2IP )

TITLE O celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-§1-21P CITY-ST-2F

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or jistes empowered to execute this repoert as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachm address, with all other like e ed.
A ER207/0

SfﬂTURE AND TYPED OR PRINTED%‘E OF SKSNING OFFICER OR DIRECTOR Data Daylrna Phona #

SIGNATURE:




