2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P04000134552

1. Eniity Name
VERKAUFZ, CORP.

Secretary of State

02-21-2005 90068 038 ***150.00

Principal Ptace of Business

2576 CENTERGATE DR #108
MIRAMAR, FL 33025

Mailing Address

MIRAMAR, FL 33025

2516 CENTERGATE DR #108

20013563 |

2. Principal Place of Business 3. Mailing Address

T

H
ite, Apt, # : ite. H, . ¢
Sulte. Apt. #, etc Sulte. Apt. #, ete 01102005  Chg-P CR2E034 (10/03)
!
City & State Cily & State 4. FEI Number E Applied For
51 0- }@ 740\3& i Not Applicabla
. t h o
Zip Gountry de Country 5. Certificate of Status Desired O $8.75 Additional
E Fee Required
TTTETTTT 0 67 Name and Address of Current Regtstered’/Agent- — — ° T =l - - — 2 .Nameand Address of New Reguslered Agent_.,e-:- =E e
Name

RIOS, LEOPOLDO G

nfafera Aleiandd o |

2800 GLADES CIRCLE SUITE E-102 Streel Address. (P 0. Box Number is Nt Acceptable)
WESTON, FL 33327 25/¢ ¢cewter aa Dr IJOF
City Zip Code
~ Mi&am ax FL ’ 22020

t.

8. The above namdl e ity submltsﬁhis statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

me of registored agent and title if applicabla

{NOTE: Registered Agent signature reqused when reinstating)

l/lo/oj—

DATE

""‘— 0
FILE NOW!!! FEE IS $150.00 9, ?iection C?Tpaign Einancing $5_00 May Be
—After May 1, 2005 Fee will be $550.00 trust Fund Contribution. ———hAdded to Fees T
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TIE Cichange (3 Addition
MAME NATERA, ALEJANDRO NAME - . .
STREETADDRESS | 2516 CENTERGATE DR #108 STREET ADDRESS
CiTY-ST-2P MIRAMAR, FL 33025 CiTY-si-2p ‘
TILE Vs O Datete TILE [ change [ Addition
HAME ZULOAGA, MARIA A NAME t
STREETADDRESS | 2516 CENTERGATE DR #108 STREET ADDRESS
CITY-57-2 MIRAMAR, FL 33025 CITY-57-21P E
TITLE O Delete TITLE Cl'change [ Addition
NAME NAME E
STREET ADDRESS o - N sree anoRess | _ - f
CIY-5T-2F CITY-ST-21p ' -
TImLE [ Delete e O Change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-31- 2 CIY-SI-4P |
TLE [ Detete TLE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS .
CY-ST-2P £Y-SI-2P ;
JTLE O Delate TnE [l ohange [ Addition
WAME NAME . IS B ae
STREET ADDRESS . STREET ADDRESS e '
LCITY-ST-2P . . CITY-ST-2P . i

12. | hereby certify that the information supplied with this filing does not qualify tor !he exemption stated in Section 119, 0?(3)(1) Florida Statutes. | further, certify that the information

indicated on this report or su|
of the corporation or

ernental report is true and accurate and that my signature shall hava the same legal effact as if made under cath: that | am an officer or director
gmpowered 1o exacute this report as required by Chagter €07, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

recgiver or trusiee
changed, or on an agac ith an Ess, with all other like empowerea,
—
SIGNATURE . J/[o oJ |
/ HGNATURE AND TYPED CR PRINYED NAME OF SIGNING GFFICEF OR DIRECTOR Oate T Daytime Phone &

\_]/




