2008 FOR PROFIT CORPURATION FILED

ANNUAL REPORT Apr 02,2008 08:00 Al
DOCUMENT # P06000038953 % Secretary of State

1. Entty Name
VEINTHERAPIES, INC.

Principal Place of Business Mailing Address

3770 7TH TERRACE 3770 7TH TERRACE
SUITE 101 SUITE 101

VERO BEACH, FL 32960 VERO BEACH, FL. 32960

AT MONG ISR

03202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e Appiod For

20-5030239 Not Applicable

8. Cerlificate of Statug Desired | gi';fmﬁfﬂﬁmal

6. Name and Address of Current Registerad Agent

gfggggéiﬁﬁdiaoumvmo DO NOT WRITE
VEF.lO BEACH, FL 32063 . ) IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent. or both, n the State of Flonda. | am famiiar wih. and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of prmed nama of 1agisieled agent and tille if appiicable (NQTE: Regisiored Agent signalura required whan reinstaiing) DATE
AOOGOIaT TSRS
, N4 # S Qe
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Meyse | U4./14-03-20018-007 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIMLE D
NAME BECKETT, KIMBERLE S

STREET ADDRESS | 253 RIVERWAY DRIVE
CITY-ST-2IP VERO BEACH, FL, 32963

TILE

NAME

STREET ADORESS
CITy-ST-2iP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET AGDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IF

ne

NAME

STREET ADDRESS
CITY-ST-2IP

12, I'hereby certity that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Statutes. 1 further certfy that the infarmation
indicated on this report or supplemental report s tryg and and that my signature shall have the same legal effect as f made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustea empowerad to execute Thig report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other ike empo!

SIGNATURE:

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Davtene Phione #




