FILED

May 06, 2005 8:00 am
2005 FOR PROFIT CORFORATION Secretary of State

05-06-2005 90081 005 ***150.00

DOCUMENT # P01000091219
1. Enlity Name
J&J VEGA SERVICES, INC.
Principal Place of Business . Mailing Address
16446 SW 77 TERR 16446 SW 77 TERR
MIAMI, FL 33193 MIAMI, FL 33193
TS s VAR AR

Suita. Apt. #, etc. Suite, Apt. #, etc. ' 04262005 = Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

65-1139364 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 additionat
) Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VEGA, ROBERTO
16446 SW 142 CT. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33193

/1 / ?:ity Ny FL l Zip Code

8. The above named entity submils this statement for the purpoase of changing/its fegidieredfoflice or (bgisgdied agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE 4
Signature, typsd or printad name of registered agent and tike if applicable Filore: Reg-TsT;sd Apani signawre IM(‘ wnen renstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campalgn Ijnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UIE D [ Delete TITLE [ Change [ Addition
NAME VEGA, RCBERTO HAME
STREET ADDRESS | 16448 SW 77 TERR STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33193 CITY~ST.2IP
TILE VP O pelete R\(13 [ Change [ Addition
NAME MONREAL, ALMA NAME
STREET ADDRESS | 16446 SW 142 CT. STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33193 CITY-ST-ZIP
TILE 3 Delete TINE {Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THALE I Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS e —————— —_— T
omy-s1-2IP ) - - - —q civ-srze -
TILE O pelete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST1-2IP Cify-S1-21F
TNMLE O pelete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-S1.2P

12. | hereby certify that tha informati
indicated on this report or suppiéémeniél rey
of the corperation or the receiver of Justee §
changed. or on an attach ilhyan addres. with a

SIGNATURE:

ith this filing-does not qualify lor the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information

i curate and that my signature shall have ihe same tegal effect as if made under oath: that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
r like empowered.

SIENRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylma Phone




