2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P99000095047

1. Entity Name

VANSPLUN OF AMERICA, INC.

05-02-2005 90448 047 ***158.75

Principal Place of Business

1112 WESTON ROAD
QFC 322
WESTON, FL 33326

Mailing Addrass

1112 WESTON ROAD
OFC 322
WESTON, FL 33326

2. Principal Piace of Business

3. Mailing Address

AR REAR SRR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0958358 / Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired I!/ ?i'gg:“‘:?:‘;ﬁmal
8- Name and-Address of Current Registered Agent - —7."Name and Address of New Registered Agent— —~
Name
BUSCH. JAIRO HORNA MARIANELLA
5440 N STATE ROAD 7 Strest Address (P.0O. Box Number is Not Acceptable)
STE 5
FORT LAUDERDALE, FL 33319 1112 WESTON ROAD OFC 322
City FL | Zip Code
WESTON 33326

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

MORIGNELLD SokpA  (Fessyoevr)

Y

(NOTE: Registered Ager! sirature raquied when reinstating) DATE

24/24/0s

FILE NOWINl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

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

TILE PD ] Detete TITLE [ Change ] Addition
HAME HORNA, MARIANELLA HAME

STREET ADORESS | 1112 WESTON ROAD OFC 322 STREET ADDRESS

CAY-ST-2IF WESTON, FL 33326 CIY-ST- 7P

TILE vSD O3 petete TIRE {7 Changa [ Addilion
NAME BOSCH, JAIRQ NANE

STREET ADDRESS | 5440 N STATE ROAD 7 STE S STREET ADDRESS

CiTY-57-2F FORT LAUDERDALE, FL 33319 CITY-51-2IP

TiLE ) Detete TiLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2F

TITLE 3 Delete TITLE [ changa [ Adgition
HAME NAME

STREET ADORESS STREET ADDRESS

Iy -S1- 2P CITY-51-2P

TILE [ Detete TITLE ) Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CIrY-8T- 7P

TMLE (1 etete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CIY-ST-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true god.gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
Ad to eXpcute this report as required by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or 8lock 11 if
':

of the corporation or the receiver of JJusise gmpowe,
changed, or on an allgagment wj agdlesy.

SIGNATURE:

Il ottgerfiike empowered.

»

DK HARIAKELLA HORNA

05‘/26/475 [ 654) 557-1893

Datg Daylme Phone #




