2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

Jan 28, 2008 08:00 AN
Secretary of State

DOCUMENT # P08000023513

1. Entity Name

VONACE, INC.

ot 5
\..;m. Al
we 1]

Prisempal Place of Busingss

4525 SHERIDAN AVENUE
MIAMI BEACH FL 33140

Ma'ling Acicress

4525 SHERIDAN AVENUE
MIAMI BEACH FL 33140

AR AR

2. Prinzipal Piace of Businoss - No P.Q. Box # 3. Malling Addrass
Suile, Apl. #. etc. Suite, Apt. #, eic, 15t MOORE CR2E034 {10/07)
City & State Ciy & Stale 4. FE! Numiber Appiigd For
20-3406374 Not Apgheable
£ Count p Cox ™
P LNy b bantry 5. Certficate ol Status Desired ﬂ: 38.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agant { 7. Name and Address of New Registered Agent
I Mame

CANSECO, JOSE SR.
4525 SHERIDAN AVENUE
MIAMI BEACH FL 33140

Sireet Aduress (P.O. Box Mumber is Nat Agceptable)

City

FL

21 Code

8. The anove named antily submirs this statement ‘or the purpose of changing its registered office or registered agent, or oot in the State of Fienda. | am farriliar with, and accept

the culigatons of registered aigent,

SIGMNATURE

S onste, heed of Preraest 1@ o of s bred anert wvl e arplcacio

MGYE Regisierac Ager s il senquest] whens eirsiabr g

“+FILE NOWN! -FEE 1S $150.00
i, -+ After:May 1; 2008 Fee Wil Be 5550 00 Lo
b Make Check Payable to F!ontia Departmem ol Stnte i

9, Flecton Camga

Trust Fund Centribution.

un Financingy

O

$5.

Added to Fees

00 May Be

10, OFFICERS AND DiHF’“TOHb 11. ADDITICNS fCHANGES TQ OFFICERS AND DIRECTORS 1M 11

TIiF PS [ coete T C3 cimae [C] Audition
HARE CANSECO, JOSE SR. HAME

STRZET ADDRESS 14525 SHERIDAN AVENUE STREFT ADDRESS

CIy-51-217 MIAMI BEACH FL. 33140 PUESEH 3

TITiE O peste THLE. O change [ Aduition
AT : ilAE

SIREFT ADDRESS STAFFT ADSRFSS HOOaR0e02 740

A Iy - ST- 2 D04 0E=- 2001 1~011 158,75

itk O pzete WILE [ Gange  [C] Addinon
HAME —pohE -

STREET ADDRESS STAEET ADDRESS

CIIY-51-27 GHY-8T2IP

10E [ peete THLE i Change [ Addtion
M HAME

SIRZET ADGRLSS STREET ADORESS

QY -S1 212 GIry-5l-2p

THiE O peste THLE [ Crange [ Addilicn
HAME MEHIL

STRECT ADDLSS SIREET ALDHLSS

Y-S e GITe-SI 2

TILE . 3 pesale T [ Crangs [ Aadition
HEME HAKE

SIREET ALDRESS SIELT ADURLES

Y SE AP LTe-S0 1

12. 1 hereby cerify that the informatian suzplisd with this filing does net qualfy fur the exemptions centained in Seclion 118, Flerida Staiutes. | further certity that the information
indicatact on this report or supplemental repert is lnie and accurale ang that my signature shall nave the same legal eftect as If made under oath: that | am an otficer or director

oF the corporaton or the raceiver or trustee empowered to evecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 18

it changad, or on &0 attachrmen) with an addroess, with ail alhar like empowared,

SIGNATURE:

#

W(gm { /. Jass @x/—:c‘rﬂ Ve

2/ 23/%

or Biock i1

PPE22DF§7)0

/ QEHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

[

s w0 Fnone w




