FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000065951 ecretary of State
1. Entity Name 04-02-2007 90084 035 ***150.00
VARMEN, INC.
Principal Ptace of Business Mailing Address
PO BOX 440701 PO BOX 440701 gquuz™~-
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222 '
e e RO AR T
6823 CARTEGENA CT.

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)

City & State __ — City & State 4. FEl Number Applied For
JACKSOMNVILLE |, +e 20—“{'%5500 Z. Not Applicable

ép-’-z—_ 2\ ®) CouLn;ys Zip Couniry 5. Certificate of Status Desired O Ei'zfqaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MENDEZ, GUELMARY
6823 CARTEGENA COURT Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE, FL 32210

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o orninted name of registeled agent and mie Il applicable. INOTE. Ragistered Agent mgnature requred when renglalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ) Delete e O change  (J Addition
HAME MENDEZ, GUELMARY NAME
STREET ADORESS | PO BOX 440701 STREET ADDRESS
CITY.ST-ZIP JACKSONVILLE, FL 32222 CITY-ST-2IP
TIMLE ] Delete TITLE [J Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7IP
TALE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-21P
TMLE 1 Defete TTLE O change T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
£iTy-51-71P CITY-ST-2IP
THLE 1 Detete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12, [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the intormation
+ indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs with all other like empowet,
SIGNATURE: MAZ 31 2ol (qoff)zsz-cersla
/n&umns AND TYPES OR PRINTED NANE OF slcmu’é OFFICER OR DIRECTOR Date Daylime Phone #




