2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am
Secretary of State

DOCUMENT # P98000075283

1. Entity Name
VARKO INTERNATIONAL, CORP,

01-17-2006 90275 019 ***158.75

Mailing Address
BOX 52-2426

Principal Place of Business

7700 NW 73 COURT
MEDLEY, FL 33166

MIAMI, FL 33152-2426

40002682

3. Mailing Address
BCOX 522426

2 Principal Place of Business

7700 NW 73rd Ct

0 0

Mia F1 33152

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
Cig & State City & State 4. FEl Number Applied For
E 65-0866862 Nt Applicable
Zip Country Zip Country . . ”'75 Add
33166 CADE 33152-2426 DADE S Cerliicale of Status Desied ~ £3 5 Requiredlwm
€. Name and Address of Gurrent Registered Agest 7. Name and Address of New Ragistered Agent
Name N
700 NN\ 75 COLRT Gireet Address (P oqso\?T ‘E: j Nof Acceptable)
TIOCONW73 COURT ... 0. Box Number i
MEDLEY, FL 33168 & - SAME_ADDRESS
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its
the obligations of registered agent. Iﬁ
S|GNATURE CARIOS VALDES - "o o

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

01.11.06.

Sigratute, typed or prred name of regstered agen and 4o £ 2 hchike’

;am?&: Agont signatiire required when ramEtatng) DATE

-
| FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing $5.00 may o
Aftar May 1, 2006 Fee will be $550.00 Trugt Fund Contribution. 00  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me PSD p ] Cele mE Dcrange [ Addition
NAME VALDES, CARLOS M - HAME
STREET ADDRESS | 18041 BISCAYNE BLVD STAEET ADORESS
CRY-S7-1 AVENTURA, FL 33160 CITY-ST-ZIP
TMLE T8 0O teez TE O Chage [ Addition
NAME VALDES, CARLOS RAME
STREET ADDAESS | B340 SWB3RD CT STREET ADDRESS
CITY-ST-2IP MIAMI, Fi. 33173 CITY-5T-2P
TMLE SEC [ peies TME Cchange [T Addition
NAME VALDES, IDA A NAME
STREET ADDRESS | 18041 BISCAYNE BLVD STREET ADDRESS
oiTv-st-zp AVENTURA, FL 33180 Cay-S1-0
TIRLE 3 et Lt CIcange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-S1-7P CITY-ST-2P
M ] Detesn TIE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2Ip
T [ Delete TmEe O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-71P

12. | hereby cartify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation of the receiver of rustee empowered to
changed, or on &n aftachment with an address, with all o

SIGNATURE;

exacute this report
liker ermpowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor

as required by Chapter 607, Florita Statutes; and that my name appears in Block 10 or Block 11 if

01.11.06. 305 887 5528
Cato

PROTED NAME OF S1GHNG OFFICER OR DIRECTOR

Daytima Phona 8




