FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000040791 01-18-2006 90025 029 ***163.75

1. Entity Nama

VARELA INVESTMENTS, INC.

Principa! Placo of Business Mailing Address

7365 NW 169 TERR 7365 NW 169 TERR

MIAMI, FL 33015 MIAMI, FL 33015 G ﬂ 0 0 3 2 2 2

R SR LR A
Suite. Apt. #, etc. Suite. Apl. &, etc. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEi{ Number Applied For

/3 “/o’z ?Sé é / Not Applicable
“p Country Zip Country 5. Cortiticate of Status Desired (B ,?i‘lf’qi‘iﬁ’:f""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARELA, FABIENNE

7365 NW 169 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33015

City FL Zip Code

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

SIGNATURE
Signature, yped of printed name ol registered agenl and lite | applicable {NOTE Hegistared Agenl signalure recuired whan renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ﬁ $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete THLE O Crange [ Addition
NAME VARELA, FABIENNE NAME
STREET ADDRESS | 7365 NW 16¢ TERR STREET ADDRESS
CITY-81-71P MIAMI, FL 33015 CIvY-§1-2IF
TITLE sD [ pefete TLE [ Change [ Audition
NAME VARELA, RAUL NAME
STREET ADDRESS | 7365 NW 169 TERR SIREET ADDRESS
CITY-5T-2P MIAME, FI. 33015 CITY-51-2IP
TITLE 1 peleta TIILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CIrY-S1-21P
TMLE O petete TITLE O Change O] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-21p CITY-S1-2IP
TIHE ] patete TIME [ change [ Addition
HAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-21P Ciry-S1-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T1-21p CITY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does not gualily for the oxemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is trug and accurate and that my signaturc shall have the sama legal effect as it made under oath; that | am an officer or director
of [he corporalion or the receiver or trustee empowerad 1o execute this raport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: qu MM /// 0/ob 305-608-65¢5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daynme Prone #




