- FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000160704 04-27-2006 90214 016 ***158.75

1, Entity Name

VANIC INTERNATIONAL SERVICE CORP.

Principal Place of Business Mailing Address .

7044 NW 113 PLACE 7044 NW 113 PLACE
MIAME, FL 33178 MIAMI, FL 33178
P TS s v VR R AR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
56254993 4 Not Applicable
Zip Country Zip Country - . $8.75 Additional
B B o\ |8 Cenificate of Status Desired d_/_Fee_Reqmed_____
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ALONSOQ, HECTORF
7044 NW 113 PLACE
MIAMI, FL 33178

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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. 1 arn familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tra if apglicable. {NOTE: Registered Agent signature required wher reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!I! FEE IS 5150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition
NAME ALONSO, HECTOR F NAME

STREET ADDRESS | 7044 NW 113 PLACE STREET ADDRESS

oITY-§T-2P MIAMI, FL 33178 CITY-5T-2IP

TILE A [ Delete TITLE [ Change [ Addition
NAME JARAMILLO, MARIA D NAME

STREET ADDRESS | 7044 NW 113 PLACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33178 CITY-ST- 2P

TIFLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TMLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- 5T-2P LY-S1-2IP

TMLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TmE 3 Detete TITLE [0 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-sT-ap

12, | herepy certify that the information suppli
indicated on this report or supplemental regprt is true an

changed, or on an attachment

SIGNATURE:

with this filiry

ss, with all other like empowered. —

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustdee mpowered to execute this report as required by Chapter 807, Florida 57: and hat my name appears in Block 10 or Block 11 if

06 3057945525

SIGNATURE ANDTYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/y 25

7 Dae

Daytime Phone #




