2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # P05000075852 ecretary of State
1. Ertity Name
VERONA DEL SUR INTERNATIONAL iNC 04-21-2008 90060 037 ***150.00
Principal Place of Business Mailing Address
920 NORTH HIGHWAY ATA 920 NORTH HIGHWAY ATA P
INDIALANTIC, FL 32903 US INDIALANTIC, FL 32903  US ' S
F ST AR UV ERSR O
Suite, Apt. # etc. Suite. Apl. #, ete. 04092008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-2886206 Not Applicable
Zip A Country Zip Couniry 5. Certificate of Status Desired [} ?i'ggf‘igedé“ona]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- - Name

BRUNN, FRANK

407 EAST NEW HAVEN AVENUE Street Address {(P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901-4507

City F L Zip Code

G+
8. 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 familiar with, and accept

the abligalions of regislered agent.

SIGNATUF{E&
/\gnalure. tybed o printed name of regisierea ageni and ttle f applicatle {NOTE: Registared Agent signature reguired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campas‘gn F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, A Added to Fees
prd

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND WHS IN 11

T T O’M We C TITE Fﬂ_é S )0esT hange [ Addition

! =

HAME LOMBARDO, NICOLE N Y L P“"(\ KAME Mol Z MALe €Y

STREET ADORESS | 152 TERRACE SHORE {V (){. SREETADDRESS | L &=y Frrrace Shores priv<

arv-stze | INDIALANTIC, FL 32903 Alf\ Vi CITY-ST-7IP T A0 A TIC Ft 33587

TITLE | P mElg[e TiTLE Vice Pres:pewT Jrrees Me [ Addition

s soves | 182 TERRACE SHORE s | (53 TEOTOCE Shos b

STREET ADDRESS STREET ADDRESS

T ric L ;

oTV-s7-2P | INDIALANTIC, FL 32803 OTY-ST-7p DA gn 359563

TITLE VP E/Dem[e TITLE [ change  [J Adaitien
_hame | ALTVATER, EDMUND J JR - NAME

STREET ADDRESS | 1806 BEL COURT STREET ADDRESS ' - T

CITY-ST-2IF INDIALANTIC, FL 32903 CITY-57-21P

HITLE O Detste TITLE [J Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7- 29

TTLE [ Delste TLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-21P

TITLE [ elete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby certity that the infarmatian supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 officar or director
of the corporation or the receiver or Lrustee empowered 10 execute this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment with an address, with all other like empowered.
7 / 1y / 68
7 [4

/’
SIGNATURE: W A M@M@ [ o by MoULL g

SIGNATURE AND TYF;‘D OR PRINTED NAME OF SIGNINVOFF?CER OR DIRECTOR

Date



