;= | FILED
ANNUAL REPO‘:_:"' (AR)

2007 FOR PROFIT c;-%iponAﬂou Apr 20,2007 8:00 am

SOCUMENT 5 POB000074527 e ecretary of State
1. Entty Nama 03-21-2007 90043 032 ***150.00
VERATRANS, INC.
Principal Placo of Business Mailing Addross
14028 SW. 140TH STREET 14028 S.W. 140TH STREET
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suite, Apt. #, cic. 15t MOORE CR2E034 (10/06)
Cily & Stala City & Stale 4. FEI Numbor Applied For
G\ { &D Not Apglicable
Zip Country ap Couniry 5. Certllicale of Status Desied [ ?igfq ;‘?;i"“a'
6. Name and Address ot Current Reglstered Agent 7. Name and Addross of New Registered Apent
Name
VECIANA, JOSEP
12811 S.W. 119TH STREET Suresl Address (P.O. Box Number is Not Acceplable)
MIAM! FL 33186
City FL [ Zip Code

8. Tha above namad endity submils this siatemenl for tha purpose ol changing its regislered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
thg obligaiions ol regisiered agent.

SIGNATURE

SgnEiurg, YPed OF PrIeC Neme o 1sgrEaray 8GNl and (il v sokcabh. (MOTE: Ruguierted AGENT SIJNEIUNE 0L GO WIHIN ARG | CATE

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

9. Eleclion Campaign Financing $5.00 may Bo
Trust Fund Cootribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iy, PO O Detere e [ change [ Addition
P VECIANA, JOSEP o

suEr 1 ADbrrss | 12811 S.wW. 119TH STREET SIRCE T ADIPESS

ony-si-zp | MIAMI FL 33188 CITY-ST-ZIP

e Vst O petere nie O Change [ Addliion
NAML RAMS, MONSERRAT NAME

sIpECT Aporess | 12611 S.W. 149TH STREET SIREE | ADDFESS

Ciry-S1-2P MIAMI FL 33186 CIrY-S1-2IP

HILE 7 Desee 013 T charge [ Acdinon
[T N NAMF

SIREETADORESS | 7 SIREET ADDFESS

CHY-SI- 7P ClIY-51-2IP

it [ Cetete TIHE O change  [J Addition
NAML NAME

SIPEE] ADDRISS SIREET ADDRESS

CITY-ST-2P Ity -Si-2ip

IR O pelee HRE [ Change [ Asailion
NAME HAME

SIFELT ADDRESS STRELT ADDRESS

oHY-SI-A1P iy Si-2Ip

e [ pelete Hile (O Crange [ Addilion
NAME . HAM,

SIAT] ADDRESS SIRLC| ADDHESS

Y- 51-07 Iy -5i-1P

12, | horaby coriily that the inlormation supoli ilh this filing does nol qualify for the exemptions containad in Scclion 119, Florida Statutes. | further corlify that the information
indicaled on this report or supplemenill raporflis true and accurate and thal my signaiure shall have the same le| offect as if made under oath; that | am an otficer of diracior
of tha camoration or the recerver or trusiae enjpowarad. 10.axecute-hy renor;gs faquized by Chapter 607, Florida Slalules; and that my name appoars in Block 10 or Block 11

it changad, or on an attachment w.m an- .
3/i2 [oF

SIGNATURE: Cm /

TURE AND TYFED OR PRINTED NAME OF SIGAENG OFFIGER OF DIRECTOR Duz7 / Cuybene Prone 8




