2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. -, Mar 13,2008 8:00 am

DOCUMENT # P98000023014 Secretary of State
- Bty Name 02-26-2008 90009 024 ***150.00
VEENE. INC.
Fcipal Plago of Business Mailing Address
623 N. DIXIE FREEWAY 523 N, DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
0 ES0 1  AEET E
2. Prncipal Place of Businass - No PO. Bax # 3. Maliing Adciress
Suire, Apl, », etc, Suite, apt, #, aic, 151 MQORE CH;EOSA (+0/07)
City & Giate Ciry & Slate 4. FEi Number Applied For
59-3497259 Not Appiicats
o Couniry Zp Ceniry S. Cerdicate of Status Desired [ gg gfq ’i'?d"mw
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Regi i Agani
Moame
. g.’?%% ’SIE(IEE FREEWAY A Swest Acaress {P.O. Box i\i_umbaf is Nof Acceptable) .
‘|~ NEW SMYRNA BEACH FL 32168 =~~~ — —
cly FL l Zip Code

B. The above named entity submits this statement for the pumose of changng ils registered office o registared agent. or com, inthe Siate of Florda. | am familiar with, and accept

the ¢bligations c-! r=a|¢te¢ed agent.
SIGMATURE M z/ ﬂg Z zm l 13 I'Jg

Swere. . y— |%J'(—1wuvj & tiipitaze. INGTE Fa3niae8 AZDH YRR e s o eyl 1

9. Enection Carnpaign Financing  $5.00 May 8e
Trust Fund Contribution. [0 Added o Fees

OFF?CERS AND DlRECTOFIS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 1
g 3 bee me [ Changs ] Aadition

HamE SINGH, JEET NAME
SIRCEY ADpEsS | 1530, VICTORY PALM DR STREET ADDAESS
oY= SI- P EDGEWATER FL 32132 Cry-Sr. 20
mt 0 vews me Bl Change [ Antision
Rak AR
SIREET ADDRESS STALFT ADAAESS
Y5179 CITY-$1- 29
T 0 paate miE : O change [ ddition
MAKIS Ii}ﬂ -

T STREETADDRESS T/ T STALEY ADDRESS
orY-S1-2P Cify-§5.210

e - o~ o Ooeeen.. Fomue L _— - - — ~——— 2] Chiange —— 2] Adetficr |-
HAME HAME
SIREET ADDRESS ‘ ] STATET ADDHESS
CIrY-5T- 2P Y. 51- 1P
g [ deete mie DCrchange [ Acditien
HAML [
SREET ADDRESS SIEET ADRESS
oy-s1.28 CTe-§1- 29
e L3 Delete ™me Ocmnee O Acuition
NeME HERE
STRZET ADDRESS STAEET ADURESS
Gry-51- 28 £ImY-SI- P

12. | heteby cemty \hat 1hs intormalicn suopfied vilk his lling does nct qualily for the examctions containgd in Section 119, Florida Stawtes. 1 furiner cenily hat he rdormanor
inchicated on Ihis repon of supplermental 12part is tnue and accurare 803 that my signawe shall have the sams legal eftscl as if made unde: oath; that | am an officer of director _
of the COPOLATON Of he raceiver of rusige smpowerad to execus this repon as required by Chapier 607. Acrida Statutes: and thal my name agpears in Block 1C or Block 11
it changas, ¢r on an altachment with an adgelress, with all other jixe empiweres.

SIGNATURE: 7/ I/JM_\ 2/11 [

TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR [ Duims Frone =




