o FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000029363 04-02-2007 90075 014 ***150.00
1. Entity Name
VERO CLEANING CORP
Principal Place of Business Mailing Address qu“qbolo
POINT WEST WAY POINT WEST WAY :
1664 1664 LR
VERO BEACH, FL 32966 VERQ BEACH, FL 32966 . }
il l ‘k! %
P TR T PR | T R I e
Suite, Apt. ¥, atc. Suite, Apt. #, eic. 3302007 Chg-P CR2EO34 (12/06)
Ry & State City & State 4. FEI Number Applied For
20-2424404 Not Applicable
Ze Courtry & Couriry 5. Certificate of Sians Desied [ ,fg'gqug““"
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Regtstered Agent

Name
FERNANDEZ-BERGNES & ASSOCIATES PA .
7490 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

City FL ] Zip Cooe

8. The abave named entity submits this statement for the purpaese of changing its registered office of registered agent, of both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SHINATURE

Sgnanee, tynpad of s narne of 0ot andt tese & {NOTE: Ragptonsd Apart SsOnitune rixparsd whe renstatng) BATE
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribusion. 0 AddedioFees
10. QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it P C oeies e Ll Crange ] Adiion
R GUTIEREZ, MARIAE HAME
SIRFET ADDRESS | POINT WEST WAY STREET ADDRESS
ery-55-1p VERO BEACH, FL 32966 Cry-§1-71
nne VP 7 betete TLE Ochae ] Addition
K - MANRIQUE, RODRIGO NAME.
STREEY ADORESS | POINT WEST WAY STHEET ADDRESS
CiTr-Si-29 VERO BEACH, FL 32966 Cy-51-27
TE T O pelew THLE [Jchange  [[] Addition
RAVE MANRIQUE, ALEJANGRO A
STREET ADDRESS | POINT WEST WAY STREET ADDAFSS
Cy-st-ZP VERQ BEACH, FL 32966 CITY-ST-ZIP
mE 8 O petete T Ochange [ Addftion
M MANRIQUE, CATHERINE NAME
STAEET ADDRESS | POINT WEST WAY STREET ADDRESS
oir-s1-7p VEROC BEACH, FL 32966 CTY-s1-2P
ME ] betete TE Dl change ) Addilion
NN RAME
STREET ADDRESS STREET ADDAESS
oY-S1-2P GTY-51-2P
TIE ] peter TILE Clcrnge [ Addtin
[ 3 NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this ﬂlm does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on report of supplemental report is true and accurate and that my signaiwre shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stahstes: and that my name appears in Bb 10 or Block 11 #f
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: (/7 : tragasr 3o, 20077 /112 CF60067

[y
Tﬂmmb@ﬁﬂmmmm Datts /E-ywnﬂPrrnsl



