2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 27, 2007 8:00 am

DOCUMENT # P05000164370 Secretary of State
1. *Entity Namo 03-27-2007 90018 030 ***150.00
VAREKAI ENTERPRISES INC
Principal Placo of Businoss Mailing Addross
11438 SW 18T ST 11438 SW 15T ST
e R “""Il””“‘l‘ |m| m“ ||H| Iw HI’l |m' I’IIl |Im lll” Ilum || III’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #. elc. 15t M 034 {10/08)
20 @O 2K,
Cily & Stale Cily & Slale 4. FEI Number -AEBHED-FGR Applied For
("‘b Not Applicable
<ip Couniry 2w Courty 5. Cerlilicate ol Status Desired O $8'75 Additional
I : Fee Pequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HERNANDEZ, TOMAS H
11438 SW 1ST ST Sureet Address (P.O. Box Numper 15 NoL Acceplanie)

MIAMI FL 33174-1032

City FL | Zip Code

8. The above named enlity submits this slatement for the purpose of changing ils registered office or registered agent, or bolh, in the Slale of Florida. | am lamiliar wilh, and accept

the obligations of re%
SIGNATURE

Sgnature, typed o ponled name ! registerea agent anc ke r appicanle (NGTE; Registered Agem signature reausted wnen renstanng} CATE

FILE NOW!it FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Frusi Fund Contribution. [J  Added to Fees

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

3 P 1 pelete mr [J change ] Addilion
NAME HERNANDEZ, TOMAS H AME

STREET ADDRESS | 11438 SW 18T ST SIRLLT ADDRESS

CITY-S1-2IP MIAMI FL 33174-1032 CITY-ST-ZIP

e VP 0 Delete me [J Change [ Addition
NAME PERES NARANJO, CONCEPCION M NAMF

SIRCTADORESS | 11438 SW 18T ST SIREE) ADDRESS

CINY-ST-79 MIAM| FL 33174-1032 Cciy-sI-2IP

HIE ED (] Delete {1l {7 change  [] Acariion
NAME HERNANDEZ, HECTOR NAME

STREETADDRESS [ 11438 SW 18T ST SIREL T ADDRESS

CiTy o1 ap MIAMLFL 221741022 oV oL one

TItE [ pelele Tine I change [ Addition
NAME NAME

STREF T ADDRESS SINFET ADDRESS

CITY-ST-2IP CIrY-S1-2IP

nne O Detate ILE [] Charge [ Addition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CIHY-S1-7P GHY-ST- 7P

TiRLE O Delete NLE [ Change ] Addilion
MAME HAME

SIRLET ADDRESS SIRLE ADCRESS

CITY-ST-2Ip CITY-ST-21P

12. | hereby cerlity that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Slatules. | further corlify thatl Lhe information
indicaled on Lhis report or supplemental report is true and accurale and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered [0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmgnl yith an address, with all other like empowered.
’ .
SIGNATURE: /‘%4 TPNRS H HFRICAWDEZ P3-14-0F

SIGNATURE Ahp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Coyurie Pnane »




