FILED

2008 FOR PROFIT CORPORATION May 09, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000079112 05-09-2008 90014 047 ***150.00

1. Entity Name

VAOR MARKETING CORP.

Principal Place of Business Mailing Address q 0 1 0 0 q 0 Q

11223 NW 73RD TERRACE 11223 NW 73RD TERRACE

DORAL, FL 33178 DORAL, FL 33178 ' .

L L
Suite, Apt. #, elc. Suite, Apl. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & Siale 4. FEI Number Applied For

30..0430 590 Nol Applicatia
Zp ‘*E- % Country Zip Country 5. Cerlificate of Status Desirad O fese'zg Lﬁf:;“"”a'
6. Name and Address of Current Redistered Agent 7. Name and Address of New Regicterod Agent

Name
ACOSTA, ROBERT A
11223 NW 73RD TERRACE Street Address {P.O. Box Number is Not Acceptable)
[ DORAL, FL 33178

N

City FL | Zip Code

8. The above nam'gd entity submits this statement ior the purposs of changing its registered office or registered agent. or both. in the Siate of Florida. | am familiar with, and accept
the obligations ol:registerad agent.

SIGNATURE 3 .
Si

grpmm tyi:e'du prnied name of registered agem and e i applicanle. (NOTE: Regisiated Agent signature required when reinstaing . DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing . $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN'11 |
TIHE P 2 pelere TITtE [ Crange [} Addition
NAME ACOSTA, ROBERT A NAME
SIREETADDARESS | 11223 NW 73RD TERRACE STREET ADDRESS
CIry-S1-21P DORAL, FL 33178 GIY-§1-219
TITLE VP [ Delete TILE [ Change [ Addilion
NAME DE ALVAREZ, LUCILA A NAME
STREET ADDRESS | 5422 NW 113RD PLACE STREET ADDRESS
CITY-51-21P DORAL. FL 33178 CITY-5T-2IP
TME ) O Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
ciTY-5t-21P CITY-5T-2IP
1MLE [ Detele TILE [Jchange [ Addition
NAME Name
STREET ADORESS STREET ADORESS
CIY-ST-21P CITY-ST-2P
ME O Delete TILE ] Change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-21P ) X
e ] celete T - [JChange  [J'Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP Ve CITY-S1-2P

12. | heraby cerlily that the information supplied with this fild t gualily for the exemplions contained in Chapier 119, Florida Statutes. | further certify thal the informalion
indicated on this repon or supplemergal report is true and accurale ai ignature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfusiea empow i ired by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 il

changed, or on an attachrmgnt with gn address
5b PPESIDEAN _ f)LF,/nI/,rg mmﬁﬁgé;ﬂ{éﬁﬁ

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR &

\




