A

FILED

May 01, 2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ Secretary of State
ANNUAL REPORT 03-29-2007 90029 020 ***150.00

DOCUMENT # P06000045760
1. Enlity Name
VARNISH SPECIALTY, INC .
L A A

Principal Place of Busingss Mailing Addrass
1010 NW 39TH AVE., #B 1010 NW 39TH AVE., #B e
MIAMI, FL 33126 MIAMI, FL 33126
e LG KOAVENAA

Suto. Apt. ¥, eic. Suie, At . exc. 01232007  ChgP CRZET34 (12/06)

City & State Cily & Stale 4. FEI Number Apgplied For

;‘20- ‘f? 0027'6 Not Applicable
Zip Country Zip Couniry 3. Ceniticale of Status Desired 0 gg‘ gfﬂ S}ﬂn’onal
§. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

PEREZ, YOLANDA H
1010 NW 39TH AVE., #B Sireet Address {P.0. Bax Number is Mot Azceplatie)

MIAMY, FL 33126

Cily FLJj'D Code

B. Tha above namad entity submils this statement for 1he purposa ol changing its régistered office or ragistarec agan!, or both, in the State of Flonida. | am tamitas with, and accept
the cbligeations of regstered apant.

SIGNATURE
SaPRLAR, Frpac Or DNIA0 NIMD Of IAGStared apon and e d RophcItie (NDTE Flogenet el AGEN SaGTaiui® adiM o whCN reWmizZing} CATE
FILE NOWIl! FEE IS $150.00 8. Efociion Compaigr: Financ.ng o $5.00 Moy 80
Aftor May 1, 2007 Fee will be $550.00 Trusi Fung Contrinution Aoded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1HLE PSTD | [ Delete e {3 Crange [ Aduition
KA PEREZ, YOLANDA H HAME
STREETADORESS | 1010 Nw 35TH AVE , #B SIREET ADDRESS
CITY-51-21p MIAMI, FL 33126 CIyY-St-2p
e O peere 1LE O crae (3 Addilion
HAME NAME
SIREET ADDRESS. SIREEY ADDRESS
CIFY-ST-2IP Ciry-s1-2p
il I Delete T [} Crange [ Asdtica
WAME MAKE
SfREEY ADDAESS SIREE ] ADDRESS
o510 o Y -ST. 29 .
THLE 3 oeke ILE D Change ] Acdiion
N NAKE
SIFEE) ADDRSS SIREET BODRLSS
CiTe-ST- 2P Y ST.hp
mLE O pexte 13 () Change [ Adition
RAME NAWE,
STRELE) FDDAESS . STRLE) ADDRESS
CiY-§1-a7 iy -§1- 29
e ) Celete e O <harge [ Adction
NAME MAKIE
SIREET ADDAESS SIRCE | ADDRESS
oy -ST-2p CrY-$1.49

|

12. | horeny cerity that tha information suppliea witn this liling does nat quahily tor the exempuons coniained in Chapler 119, Flgnda Statutes. | {urther centify inal the informanon
indicated on this rapart o supplemenial raport is frug and accurate and thal My signaturg shall have the same legal eflect as il made undar gath; hat | am an atlicer of director
ol Ina corporation or the recaiver of rustoe empaowerad 10 axecule this repon 85 required by Chapler 607, Florica Stalutes; and thal my name appears in Block 10 or Block 111
changed, o¢ on an aftachment with apaddie ith ihe ompowered.

v, F /'/;5,/07 Bos 642-75/3

o TYPED OA mw‘!fu@cmna OFF\ICER OR DIREC TOR ”"I Dhaytern Prarw §

.—

SIGNATURE:

V A4




