2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000023014

1. Entity Name

VEENE, INC.

Principal Place of Businoss

623 N. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

Mailing Addross

623 N. DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

FILED

Mar 19, 2007 08:00 AM
Secretary of State

ARTREENTMRMLI

2. Princpal Placo of Business - No P.C. Box # 3. Mailing Address
: SAME SAME
* Suite, Aol +, olg. Suile, Apl. #, ote. 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FE| Number ~ Applied For
. 59-3497259 Not Applicablo
Zip Country 20 Country $8.75 adgnonal

VoLusid

VoLus /4

5. Cortificate of Slalus Dasirod O

Fea Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINGH, JEET

Namo

Strool Actdress (F O. Box Number 1s Not Acceplatic)

* 623 N. DIXIE FREEWAY

NEW SMYRNA BEACH FL 32168

Citly

FL ‘ Zip Codo

8. Tha above named entity submits this statament for lhe purpose of changing its registored offico or registered agent, or both. in the Stale of Florida. | am lamiiiar with, and accept

tho obligalions of regislered agent.

SIGNATURE

Signanse, lyped of PNt name ol registered sgani and itla r epplhcable.

(NOTE: Regsterad Agent signalure reauired when reinstaing} DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

35.00 May Be
Added to Fees

-N-Iake Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 7, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
i D [ Dstete il O change ] Adailicn
NAME SINGH, JEET NAME
steee appress | 1530 VICTORY PALM DR SIRELY ADDRL 55 HAAI0ET 1458
oir-s-nv_| EDGEWATER FL 32132 st [13/28,/07-80026-022_150, 00
1NLE [ perete A1 [ Change ] Addinon
NAME HAMT
SIRTET ADIRESS | . .. STRTEN ADDILSS -
CITY-S1-2P CITY-$1- 2P
nite . [ petee____R00L - [ Crange _.0_1 Aadilon,
NAME N NAML
SITEE] ADDRESS STREFT ADDRESS ’
CITY-S1-/1P CITY-SI-71P
DILE [ Delete TIE [ change [ Adenlion
NAMI NAME -
SIRIE] ADDRESS STRFE[ ADDRESS ’
‘ GIY-$1-71F CllY- S1-21P "
Tne [ pelete TIE O change [ Addilion
NAME NAME ‘
SIRIET ADDRESS SIRLET ADDRFSS
CIY-S1- 21 CITY- 8- 2P
e [T Celete nme -~ [Jchange ] Addivon
NAME NAME
STRETT ADDRLSS STRLIT ABDRLSS
CINy-ST-71P CITY-S1-21P

12. | hereby corlify Ihal the information supplied with this filing does nol qualily for the exemplicns contained in Section 119, Florida Slatutes, | further cerlify thal the information
inciicated on this report or supplemenial report is true and accurate and that my signaturo shall have the same legal effect as if mada undor eath; thal | am an officer or director
of Ihe corporaticn of the recciver or lrusteo empowered 10 exacuto this report as requirod by Chaplor 607, Fionda Statutos, and that my name appears in Biock 10 or Block 11
if changed, or on an atlachment with an address, with all gther like empowered.

SIGNATURE: v

o SN

-ardka TUHE AND TYPEDYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /Mo G

4282791

[Jayime Phone #

m——ary




