FILED
2008 FOR PROFIT CORPORATION Aug 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000075472 08-08-2008 90017 010 ***150.00
1. Entity Name

VANESTE, INC.

Principal Place of Business Mailing Address ) TV

80 SW 8TH ST PO BOX 490974 )

SUITE 27120 KEY BISCAYNE, FL 33149

MIAMY, FL 33130

BETO Sl oI bt
Suite, Apt. #, etc. # [ﬁOC, Suite, Apt. #, etc. 07282008 Chg-P CR2E034 (12/06)
City & S}aie - % rd City & State 4. FEI Number Applied For
NG ) g 65-0645934 Nol Appiicabie
Zip Country Zip Counzry i . $8.75 Additional
33 I 5 3 U SA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o Name
SANCHEZ-GALARRAGA, JORGE
1313 PONCE DE LEON BOULEVARD . Street Address {P.Q. Box Number is Not Acceptabla)
SUITE 3071
CORAL GABLES, FL 33134-3343
City . FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed rame of registered agont and title il agplicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!|! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2})(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TITLE {Jchange [ Addition
NAME BLAGANO, ETTORE HAME
STREET ADDRESS | 80 SW 8TH ST, STE 2120 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP
TITLE SD O pelete TILE O Change [ Addilion
NAME VEILUVA, MIRELLA NAME
STREET ADDRESS | BO SW 8TH ST, STE 2120 STREET ADDRESS
CITY - 57-2IP MIAMI, FL 33130 CITY.ST-2IF
TMLE [ Dejete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS .
CITY-ST-2IP - VIV I - =
TITLE 3 Delete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZiP
THLE O Dewte TITLE (3 Change [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
12. | hereby cerlify that the information supplied with this liling does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered.
O
SIGNATURE: el ¢/ I,/ )
SIGNATURE AND TYPED :11 PRINTED NAME OF SIGNING GFFIGER OF DIRECTOR | 0ae Daytime Phone #




