2008 FOR i’ROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # P07000044777

1. Entity Name

VEMENA PAINTING & CLEANING SERVICES,I NC.

Secretary of State

03-14-2008 90040 035 ***158.75

Principal Place of Business

2906 SW 15TH STREET
OCALA, FL 34474

Mailing Address

2906 SW 15TH STREET
OCALA, FL 34474

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zi Cauntr Zi Countr iti
P ¥ P 4 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORDOBA, GUILLERMO
2306-SW-15TH-STREET—  — - —— -
OCALA, FL 34474

Stroet Address (P.O. Box Number.is Not Accoptable)

City

FL 1 2ip Code

8. The above named entity sulbmijs this s
the abligations regisler d ghent.

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

%f/{é’ / dc’ /6{_& o

03 /// /ag

S‘gna/e gmneﬂ re ol ragistered agent ana itle it applicable.

{NOTE: Registered Agent signalufe roauired whan reinsialing) . Toate

7 .
“FILE NOWINl FEE IS $150.00 .
.After May 1, 2008 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees - -

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

meE ST Y O velele Lo [ TIE : 3 Change: - [ Addition
we | VELASCO, MARICEL - - NAME : L
STREET ADDRESS | 2906 SW 15TH STREET STREET ADDRESS

LITY-57-2iF OCALA, FL 34474 CITY-ST-2P

TILE ] Delete TITLE [CChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-ST-2P

TLE [ Delete TINLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Y- ST-2P CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITy-S7-ziP

TITLE [ pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-219 CITY-ST-2IP

12. | hereby certify that the information gupplied with this filin c? does net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
al repojt is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
tflistee gfnpowered to execute this report as required by Chapter 607, Flonda Statutes; and thaT my name appears in Block 1G or B[ock it

indicated on this report or supple:
. ofthe corporauon or the recewer
changed, of on an attach

addrghs, with aif olher Ilke empowered.

SIGNATURE:

.

iaa/// /6’5

Dae Daylime Prione #

rl ATLIRE AND T; PED PRINTED MAME OF SiGNING OFFICER OR DIRECTOR

H N 20- Er28922



