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ANNUAL REPORT (AR)

:'-f' 2007 FOR PROFIT CORPORATION

DOCUMENT # P95000057526

1. Enuty Name

V.E.C.A. CORPORATION

Principal Place of Businoss Mailing Address

P.O. BOX 545957 P.O. BOX 545957
SURFSIDE FL 33154 SURFSIDE FL 33154-0463

FILED

Mar 08, 2007 08:00 AM
Secretary of State

AR

2. Principat Placo of Business - No P.O. Box # 3. Mailing Addross
Sita, Apt, #, etc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number [ JApplied For
65 0737802 l Not Applicable
- 7 —
Ze Counby ° Country 5. Cerlificalo of Status Desired O $8.75 Additional
Fee Required

6. Name and Address ot Current Reglstered Agent

7. Name and Address of New Registered Agent

ZAJAC, ALEJANDRO
1550 BRICKELL AVE
BLDG B, SUITE 405
MIAM! FL 33129

Name

Strool Address (P.Q. Box Number is Nol Acceplabla)

City

FL | Zip Codo

8. Tho abova namaod ontily submits this slalemant for tha purpose of changing its registored office o registerad agent, or bolh, in lhe Staie of Flonda. | am familiar with, and accopt

the obligations of regisiered agent.

SIGNATURE

Sgrature, yped or priied namg ol tegisierad agant and nig @ appheab .

INOTE Registarag Agant signature raguiten whan rainstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahie to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  [J  Added to Feas

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

e D O boiete Wi O change [ Aadilion
NAML. GERAZI, CELIA . NAM!.

STRLET ADDR ss | 1550 BRICKELL AVE BLDG B APT 405 STRICT ALDRLSS

CITY-S81-2P MIAMI FLL 33128 CiIY-S1-4ip UDUDDUE:SEISSE e e e

i [ Belete i U3 IhATr=all3% UL abde ™ O asivon
NAMI. NAML

STREET ADDRFSS SIREL) ADDRLSS

CITY-S1-21P CIiY-SI- ZIP

nne T Dolate T [ change [ Addllion
NAML NAME

SINLT ADDRESS STAEET ADDRE S8

CIy-S1-21p CITY-SI- 2P

THE [ Dulete i, [ change L] Addition
HAME - NANI

SIRLET ADDRI S5 SIRET ADDI 83

eIry-S1-2p Cy-sl-2

e [ Dolete me [ change [ Aaddtion
NAMY NAME

SIFET ADDDESS SIREET ADDRESS

CIy-s1-710 CIIY-S1-2IP

e [ Detete e [ Change  J Addilion
NAME NAME

STNE] ADDRLSS SINET ADDIF S5

cITY-81-2i CIY-S1- AP

12. | hereby certily that the mformation suppliod with this fliling does nol quality for lhe oxemptions contained in Soclion 119, Flonida Statutes. | lurther certily that the information
indicaled on his report or supplemental report is tue and accurate and that my signalure shall have the same logal effect as if made under oath; that | am an officer or director
of the corporalion or tho receiver or lrustee empowered lo axecule Lhis reporl as roquired by Chapter 807, Florida Stalutes; and that my name appoears in Block 10 or Block 11

it changed. or on an altachment with an addross, with all other like empowered.

SIGNATURE: /éék Kenoo s foioeror) £30-869- 13U

SIGNATURE LHD TYPED oVanEn fuME OF BIGNING OFFICER OR DIRECTOR

Dare Dayurtg Priong #




