2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P05000084666

1. Entity Name
VARACARD, INC.

ecretary of State

04-12-2007 90036 049 ***150.00

Principal Place of Business

1337 CROMEY RD.
PALM BAY, FL. 32905

Mailing Address

1337 CROMEY RD.
PALM BAY, FL 32905

DO NOT WRITE IN THIS SPACE
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04012007 No Chg-P CR2E034 (11/05)

4, FE! Number Applied For
NOT APPLICABLE Not Applicable

8, Certificate of Status Desired [l $8.75 Addilonal

Fee Required

8. Name and Address of Current Registered Agent

FERRAS, LEANAR.
1337 CROMEY RD.
PALM BAY, FL 32905

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obdigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agent and litla d applicabe.

{NOTE: Ragstared Agant signature requinad whan reinstating} DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2007 Fee will he $550.00 Trust Fund Coniribution.

#. Etaction Campaign Financing

$5.00 May Bo

Added to Fees

10. OFFICERS AND DHRECTORS |
TmEe D
NAME FERRAS, JESUSE.

STREET ADDRESS | 1337 CROMEY RD.
CIFY-ST-2P PALM BAY, FL. 32005

e D

NAME FERRAS, ILEANA R.
STREET ADORESS | 1337 CROMEY RD.
CITY-5T-2P PALM BAY, FL 32805

TITLE D

NAME FERRAS, LILLEANNE M.
STREET ADDAESS | 1337 CROMEY RD.
Cy-si-ap PALM BAY, FL 32905

TITLE

NAME

STREET ADDRESS
Cy-ST-2P

TTLE

HAME

STREET ADDRESS
CiTY-sT-2P

TINE

NAME

STREET ADDRESS
CiTY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions containec in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplernental 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 trustee empuwsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an an(r,hment with an address, Il other like empowered.

SIGNATURE:

&

ANDTVPED OR PRINTED NAME OF S/GNING OFFICER OR [NRECTOR

M Tleang R F CLRAS c’J Ale-07 m(ai) 7,;*;.;@1




