FILED

. < 0 3
© *2007 FOR PROFIT CORPORATION ecretary of State
N ANNUAL REPORT 03-27-2007 90018 026 ***150.00
DOCUMENT # P06000138009 :
1. Entity Nams
VAJOELAN ICE INC.
vuy UH

Principat Ptaca of Business Mading Addrass 688
7933 PANAMA CT. 7933 PANAMA CT. ' -
MIRAMAR, FL 33023 MIRAMAR, FL 33023
A IO OGO T D

Suie. Apl. #. etc. Suke, Apt. 3, etc. 01042007  ChgP CRED34 (12/06)

Clty & State Cily & S1ate 4, FEI Number Appiied For

: : - /522 [?E Nel Applicabls
@ Couniry . ze Couniry S. Cerficate of Stanus Deskset [ gggi m“"“’“'
6. Name and Addren ot Current Registered Agant 7. Name and of Naw Ragl! d Agent
. Noma
MEDINA, MARCOS
7933 PANAMACT. . Sireal Address (P.O. Box Number is Not Accaptabls)
MIRAMAR, FL 33023
Ciy FL I Zip Code

4. The above named enlity submils this statemunt for the purpase of changing its regisiorod cifice of registeret agent, or both, in the State of Florida, | am familiar with, and accept
the cbfigations of ragistered agent

SIGNATURE
WO o Lraren A ol 193 LA S S00F8 a8 Tl F A0ORCably HOIE Regelwad 108 pgie'y e | scasre when + emlatng) DATE
FILE NOWIN FEE IS $150.00 9. Elachion Camosign Financing $5.00 Moy Bs
After May 1, 2007 Fee will be $550.00 Trusi Fund Contritxation [} Added 10 Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND CIRECTORS IN 11
e PD [ Detete T DOchange [ addiion
HAME MEDINA, MARCOS BAME
SIREET AOORESS | 7933 PANAMA CT. SIRLEY ADDRESS e
CriY-51- 29 MIRAMAR, FL 33023 COY-51-2P
IHLE 1 petere e Ochange ] Aadiion
rANE T
STREET ADDRESS STREET ADORESS
oSt P £y-SI1- 2P
.- O owes e Dcangs [ ietiticn
MAME TAME
STREET ADDRESS SIREE! ADORESS
are- g1 1 [T
me 3 Odeie mE OJcrange ) Addition
HAME MAME
STREET ADORESS SIRLLI ADORESS
cuy-si-¢ oTv-$0- 5P
ME O veiere e {3 Change ] Addution
HAME NapE
STREET ADORESS STREET ADDAESS
R CIY-51-2P
e O betere [t Ochange [ rsdition
NAME . ey
STRCET ADORESS SIRLLT ADOASS
Y- 51-2p ChY-S1-29

12. I hereby cerfy that the information suppiied wath this fling goes not quality 1o the exemptions contained in Chapter 119, Flonda Stalutes. | further cerniy that the information
indicated on 1his repon or supplemental report is true and acCurale and thal my signature shall have the sama legal eftect as il made under oath; Ihai | am an officer or director
af the corporalion or tho receiver or irusteo empowered (o execuls this repon as raquired by Chapter 607, Florida Statutes: and that my name appoaars in Block 10 or Brock 1111
changad, or an an atiachment wilh an addrass, with al ojher ke smpowered.

SIGNATURE: _y_ M M 2ol /' e /,enn/esf . (/yrﬁrm

SIONATURE AND TYPED ORf PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Mo Prgre &

Apr 10, 2007 8:00 am



