2008 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 15,2008 08:00 A

DOCUMENT # P96000081269

1. Entity Name

VERAPAZ INTERNATIONAL, INC.

Secretary of State

Principal Place of Business

127 AVENUE B
APALACHICOLA, FL 32320

Mailing Address

127 AVENUE B
APALACHICOLA, FL 32320
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02172008 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
65-0700263 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired O

Fae Required

6. Namo and Address of Current Rogistered Agent

SPOHRER,B.F.
127 AVENUE B
APALACHICOLA, FL 32320
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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 tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed o printsd name of registersd agen| and Inke «f apphicable INOTE: Regisiered Agenl signalure raguired wnean rensialingy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBo LRnnnesn o
After May 1, 2008 Fee wlll be $550.00 Trust Fund Confribution. Added to Fees e Al st e o
U"—L-‘Eg_’,a::,- ._i::r'x:: L”_"J:::""Ul I ] .;::D. i EH

10. OFFICERS AND DIRECTORS i

TIMLE PD

NAME SPOHRER,BF

STREET ADDAESS | 127 AVENUE B

CITY-ST-21P APALACHICOLA, FL 32320

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-§T-2IP N

TITLE

NAME

STAEET ADDRESS
CATY-ST-Z7IP

THLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STAEET ADDRESS
CHY-ST1-7IP
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12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report 1s frue and accurate and that my signalture shall have the same iegal effect as if made under oatn; that | &m an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, witmall éer ll}p empowered.
SIGNATURE: (E % S’ P

MriL 12 Z00% CSED)653~‘432.'

SIGNATURE AND TYPED OR PrINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




