FILED
2007 FOR PROFIT CORPORATION Jun 27,2007 8:00 am

ANNUAL REPORT , . Secretary of State
DOCUMENT # P95000075472 R 06-27-2007 90002 015 ***150.00

1. Entity Name

VANESTE, INC.

Principal Place of Business Mailing Address
B0 SW 8TH ST PO BOX 490974
SUITE 2120 KEY BISCAYNE, FL 33149

MIAMI, FL 33130

Suite, Apt. #, etc. Suite, Apl. #, etc. 06152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0645934 Not Applicable
Ze Country Zip Couniry 8. Certificate of Status Desired 0 $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Marne

SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

SUITE 301
CORAL GABLES, FL 33134-3343

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
oot Signature, typed or printed name ol registered agent and title \f applicatie. (NOTE: Registered Agenl signalure requirad when reinstating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
TIE PD O petete TITLE [ Change [ Addition
NAME BLAGANO, ETTCRE NAME
STREET ADDRESS | 80 SW 8TH ST, STE 2120 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33130 CITY-5T-2IP
TITLE sD 1 celete TITLE [ change [ Additien
NAME VEILUVA, MIRELLA NAME
STREET ADDRESS | 80 SW 8TH ST, STE 2120 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33130 CITY-ST-2IP
e O oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-si-ap
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-21p
e 3 oelete e [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP Cry-s1-2IP
TMLE O delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-20P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATU R E: W PRINTED NAME OF &IGNING OFFICER OR DIRECTOR %/L) ‘7 (.73,6 ON;—\{:g 63—.

F bae T Daytime Prona A




