2006 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj -

FILED

DOCUMENT # P96000081269

Jan 31, 2006 08:00 AM

1. Entity Name

VERAPAZ INTERNATIONAL, INC.

Secretary of State

Mailing Address

127 AVENUE B
APALACHICOLA FL 32320

Principai Place of Business

127 AVENUEB
APALACHICOLA FL 32320

MG

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. &, alg 1st MOORE CR2FE034 [10105)
City & State City & State 4. FEI Number ﬁpp_lig'z_d For
65-0700263 Not Apphcai
i C o
e ouniry 20 Country 5. Certificate of Status Desired | $8.75 Additional
T Fee Required
& Name and Address of Current Registered Agent __7._Name and Address of New Registered Agent .
Name
SPOHRER,B.F. - =
127 AVENUE B Street Address (P.C. Box Number s Not Acceplable)
APALACHICOLA FL 32320 = ' : o
City FL I 7 Code

8. The above named entity submits. this statement for the purpose of changing s registered office or registerad agent. or bath. in the State of Florida. | am familiar with, and acce:
the cihigations of registered agent

SIGNATURE —
Signatute, lyped o prented narme of re@stered agent and IMe f apphcat:le (NOTE Regqstered Ageat sigralure requied when renstalugg)

DATE

FILE NOW!! FEE IS $15000 ... . .. 9. Election Campaign Financing $5.00 May °

After May 1, 2006 Fee Will Be $556.00 o
: bt - Trust Fund Contribution. Adi F

Make Check Payable to Florida Department of State *. ' = dadlo Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PR O Delete TILE [ change [ Aadiis
NAME SPOHRER, BF HAME 7 000 08
STREET ADORESS 127 AVENUE B STAZET ADGRESS 02113 05— [E%Sfﬁ 011 150,00
GTY-ST-ZP | APALACHICOLA FL 32320 BITY-5T-2P S ] =R
TRE 3 petete L O] Change [ Adv
MAME MAME
STREET ADDRESS STREET ADDRESS
chy-sT-21P CITY -ST- 7P
mILE O pelete T ] Change B
NAME NAME - I
STREET ADDRESS STRLET AQDRESS
CITY-ST-7IP CITY-ST- 2P
TLE O Dalete TiTLE [ Change [ A
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-ZP CITY-5T- 2P
TRE O Detete TTE 3 Change [ Aditin
NAME HAE
STREET ADDRESS STHEET ADDRESS
GTY-8T- 2P LIy -ST- 2P
TILE 3 celete TLE [ Change [ JAdn.
NANE HAME
STREET ADDRISS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certily that ihe informabion supphed with this fiting does not gualily for the exemptions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the sams legal sffect as if made under oath, thai | am an officer or director
of the corparation or the receiver or rustee empowerad 1o execule this report as required by Chapter 807, Flarida Statutes; and thal.my name appaars in Block 10 or Blogk 11

if changed, or an an attachment with an addross, witrqll other like empowered.
PN

SIGNATURE: /EJQE:D e T T

SIGNMATUAE AND TYPEDhF.' DEAITED MARYE (S SIONING AESCED AP AR EATAR

TIAduaR.y) 2.6,2.006
N L




