FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNLaJm[\a/I ENT # P98000007379 02-05-2007 90110 011 ***150.00
- I
VANETHAN CORPORATION
Principa! Place of Businass Mailing Address
1387 NW 165 AVE 1387 NW 165 AVE 80012118
PEMBROKE PINES, FL 33028 PEMBROKE PINE, FL 33028
R IO GO A
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01122007 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEi Number Applied For
65-0826389 Not Applicable
Zp Country Zip Country 5. Certilicale of Satus Desied [ Eg-gg;‘rdg;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUQUE, JOHN
1387 NW 165 AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE, FL 33028
City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered cifice or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and litle it applicatte. (NOTE Registerag Agent signalure requirted when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [ Change [ Addition
NAME DUQUE, JOHN NAME
STAEET ADDRESS | 1387 N.W. 165 AVE. STREET ADDRESS
CITY-§7-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE VP O Delete TITLE (O Change [ Addition
NAME CASTRILLON, GUILLERMO L NAME
STREET ADDRESS | 1387 NW 165 AVE STREET ADDRESS
CIY-Si-2ip PEMBROKE PINES, FL 33028 CiTY-ST-2I9
TITLE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2p
TITLE [ pelele TiTLE OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delee TITLE U] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ Delele TITLE [C] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiper or rustee em ered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 114
changed, or cn an atlachmsf?«i an addresy. wkh all other like empowered.

Vs 2-r-07 308 19442y

/fNATURE ANDTYPE1DH PRINTED NAME OF"IGNING OFFICER OR DIRECTOR Data Daytime Prona #

SIGNATURE:

—




