£007 FOR PROFIT CORPORATION | FILED

= ANNUAL REPORT
DOCUMENT # P96000045827 Apr 18,2007 08:00 AT
Secretary of State

1. Entity Name
VARYS CASH & CARRY, INC.

Principal Place of Business Mailing Addrass
1160 NW. 22ND STREET 1160 N.W. 22ND STREET
MIAMI, FL 33127 US MIAMI, FL 33127 US

O 0

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « T N AomiedFe ‘

65-0668211 Not Applicabla

‘O $8.75 Additional |
Foee Required

5. Certificate of Status Desired

8. Name and Address of Current Ragistered Agent

T b STREET | DO NOT WRITE
MIAMI, FL 33127 IN THIS SPACE

B. The above named entity subrmits this stateman far 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

Sigratura, typed or printed nama of ragistarad agent and titles H applicable. {NOTE: Registersd Agent signature requirad whan rerridating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fooe wlil be $550.00 Trust Fund Contribution. [0  AddedtoFees |
10. OFFICERS AND DIRECTORS | l
me PD 00000713289
NAME LAY, JOSEITO D426, 07-00084-005 150,30

STREETADDRESS. | 1160 N.W. 22ND STREET
CITY-ST-2P MIAMI, FL 33127

FHLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TME
NAME

st - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-s1-2P

TILE

NAME

STREET ADDRESS
Civy-St-ap

TITLE |
NAME

STREET ADDRESS
CITY-S1-2P

42. | hereby cerify that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee ampowerad to exacute this report as required by Chapter 6807, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an anachmanl with an address, with all cther like empowered ‘

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂ@‘nczﬂ DR DIRECTOR Date Daytime Prone

SIGNATURE: //’E&JZ—’ ;—”'j/ y. 10277



