( FILED

2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am
. ANNUAL REPORT (AR)/ ecretary of State

1. Entity lkame
VEENE, INC.
Principal Place of Business Mailing Address
623 N. DIXIE FREEWAY 623 N. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 mml'“mmnm ml! ||m Im”"lﬂm llm Eli "llm l“l
2. Principal Place of Business 3. Maling Address
Suile, Apt, #, ele. Suite, Apt. ¥, ate. st MOORE CR2E034 (10/05)
Cuy & Siate Cily & Suara 4. FE1L Number Applied For
59-3497259 Not Applicabla
dp Country Ze Couniry 5. Cenificate of Stas Desied [ fg;esw Addiional
6. Namo nnd Addraas of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— - - - - Name—~—-— - ——=- . -= -
glzlgGh']-' '[‘)I&EET FREEWAY Sireet Address (P.O. Box Number is Nol Acceptable)
NEW SMYRNA BEACH FL 32168
City FL I Zip Code

8. Tha above named entity submits this statement fgr the Durpose ot changlng its registered office or registered agant. or both, in the Stata of Florida. | am famitiar with. and accept
iha abligalions ol registerad agenl

SIGNATURE

Tipnature, Dt o F‘W row-, ol et am Ui ¥ bt (NOTE Regrataren Ager mgAtim thaueod when /oastalng) OAIE
Mtefl!:l-nE NjOW!l! :;Evﬁ"sa‘lzosggo 00-- o 8. Election Campaign Firancing  $5.00 May Be
¥ 1, 2006 : Tiust Fung Contribuion,  {J  Added to Fees

_Mnue Choek Payahlato Flotida Departmenl uf State '

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HME D O oeiete TNE O Crange ] Addition
MAME . |S'NGH, JEET NAME

SIREET ADDRESS (1530 VICTORY PALM DR STRICT ADURLSS

CiiY-ST-1P EDGEWATERFL 32132 cuy-S1-2w

TILE O pele e O cemge ] Atiion
HAME HAME

STREET ADDRESS SFREET ADDRESS

om.§i. P ] CITY-S1-0F

npr O eie= nne . {J Crenge ] Acdition
HAME Namg

SIREEY ADDRESS STREET ADCRESS

Gn. St P i CIFY-SI- 2P

TILE 3 Detere e CChange [ Addition
RAME NAME

STREET ADDAESS STRECT ADORESS

CIY.ST. 7P CIRY-ST- 2P

n O petets e O Change ] Additioa
INAME MAME

STREES ADORESS STREET ADDRESS

CHY-SI 7P oYL 51 2P

e O Detee e DO Change ] Addition
N MAME

STREET ADDRESS SIREES ADDRESS

CiFy-S1-1P omy-srae

12. ¥ hereby certify (hal the informatbon supplied wilh thes Jiling ooes nol quality lor the exemptions contained in Section 119, Flonda Stalutes. | turther cenily that Ihe intormation
nchcated on this report or supplemental report is true ano accurate and thal my signature snall have Ihe same legal attect as 1if rnade undar oath; that | am an officer or diregtor
of the carporation or the raceiver of lruslee empoweged to axecule 1his report as raquited oy Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11

it ghanged, or on an attzchment wath an address, afl other hke empowcipd. /

SIGNATURE:
OR PRINTED mnl.i ov SIGNING OFFICER OR DERECTOR ool Dt Pronn 4




