FILED

Apr 06,2007 8:00 am

2007 FOR PROFIT CORPORATION s

ANNUAL REPORT - . ecretary of State
DOCUMENT #P06000113144 LA, 03-23-2007 90030 002 ***150.00

1. Enlity Name
VENDREDIE, INC.

PemE—T— e—— ' 66008320

24610 SANDHILL BOULEVARD P.0. BOX 512721

PUNTA GORDA, FE. 33951 PUNTA GORDA, FL 33951 -
|
2. Principal Piace of Business - No P.O. Box ¥ 3. Mailing Address ‘i
Suite, Apt. ¥, etc. Suite, Apt. #. elc. 02122007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
- ¢ |- 0% T h 600 _ [Nt Appicabie
Zip Country Zp Counky 5. Cortificate of Status Desved [ ?gg:mmm'
8. Namo and Address of Current Registered Agant T. Nama and Add. of Now Rag, Agent
Name
CEMOVICH, ROBERT LESQ.
2383 TAMIAMI TRAIL SOUTH Street Address (P.0O. Box Number is Not Acceptable)
. | SUITED *
| VENICE, FL 34293
B ' City FL I Zip Codte

\8."Tha above named dj_luy submits this staternent for the purpase of changing its regislerad offica or regisiered agent, o beth, in the State of Floridga. | am familiar with, and eccept
" I'the obligations of registered agenl.

R

- SIGNATURE =
Sigrture. typsc BF DNSD fering Of texy squnt and bia # (NQTE: Fiagitl od AQEHT SiNwtlrir (nQured whan (sNaIstng] OATE
2
oWt ; . 8. Fiection Campaign Financing $5.00 Moy Be
Mu: ;ali'agy.!l. znoilfle:::nsl‘:.o ;gsooo Trust Fung Conlnbution. 3 Added 1o Fres
R o
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ Deiete e Ocuange  [JAddiion
[ GRASLAND, YANNICK J NAE
STREET ApORESS | P.O. BOX 512721 STREET ADORESS
criy.si-ap PUNTA GORDA, FL 33951 cTY-S1- P
e [ Detese TALE Ocmne [ Axiion
HAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST.0F ciry-ST-2p
me ) vetee T (JCrnge [ Addtin
HAME NANE
STREET ADDRESS SIREET ADDRESS
CIY-S1-1p ciny-St-29
e [ Detete TITLE (O Change [ Addition
HANE MAME
STREET ADDRESS SIREET ADDRESS
CIFY-57-2P GITY-S1-2P
TE O vetete me (7 Crange [T Addtion
NAME HAME
STREET ADDRESS SIREET ADORESS
InY-ST-2P oTY-ST-2P
e [ Detere e [CJchange [ Acdition
NAME HAME
STREET ADORESS STRFET ADDRESS
CifY-S1-0P Y- $1-2P

12. | hereby certity that he infarmaticn supplied with this lil'::? does not qualily for the exemplions conlained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on 1his reprt or suoplemental reporl is irue and accurate and that my signature shall have the same legal eftecl as it made under cath: that | am an officer or director
ed 1o exacute this report as required by Chapler 607, Fiorida Siatutes; and thal my name appears in Block 10 or Block 11 il

, with all other lke empowered
8 lan 02 finfod vy 3B22TF

of the corporation or the recenar of tusiasg
changed, of an an attachment with an addr,

SIGNATURE:




