2007 FOR PROFIT CORPORATION

" ' ANNUAL REPORT (AR) FILED

DOCUMENT # P04000071637 Mar 26, 2007 08:00 AM
1. Enily Name Secretary of State
GUSTAVO A VEJAR, P.A
Principal Place of Busincss Mailing Addross
1020 SW 67TH AVE 1020 SW B67TH AVE
I
2. Principal Placo of Business - No P O, Box # 3. Maiing Addrcss
Suite, Apt. #, elc. Suite, Apt. # olc 1st MOORE CR2E034 (10/06)
City & Stale City & State 4, FE! Numbor Applod For
20-1083585 Not Applicablo
Zio Country Zip Country 5. Cartificalo of Stalus Desired [} gi'ggql’:f;iona‘
6. Name and Address ot Current Registered Agant | 7. Name and Address of New Reglstered Agent
| Name
VEJAR, GUSTAVO A
1020 SW 67 AVE Stroct Address (P.C. Box Number is Not Acceplable)
NORTH LAUDERDALE FL 33068
Cily FL l Zip Code

8. The above namod enlily submils Ihs stalemont for the purpese of changing its registered office or rogistorod agenl, or beth, in he Staio of Flonida. | am famuliar with, and accept
tha obligations of registered agenl.

SIGNATURE
Signalure, lypad of printed name ol regisierad agan and Lile r apolicable. {NOTE: Regrstared Agen! signature requued whan re:nsialing} DATE
FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribuion ] Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DYRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
niit: P O Detele TIILE O] Change [ Acilion
NAME VEJAR, GUSTAVD A NAE
A Tt u ta Pl se 1l et

SIFIH T ADDRI & | 1020 SW 67TH AVE SIRFET ATINSS HNOCODEE01TS A Aem
ov-siz¢ | NORTH LAUDERDALE FL 33068 CY-SI-7P (14 /02 078006022 150,00
. [ pelete e Clchange ] Addilion
NAME ‘ NAME
SIRELT ADDRISS SIRTET ADDRI 88
CIIY- S1-2IP CIY-s1-71P
L. [ polote N1 [ Change T[] Addition
NAME NAME
SIRLFT ADDALSS SIAFET ANDRI 55
CITY-51- 2P CIY-SI-2IP
M7 ] pelete e [ change [ Addition
NAME . NAME
STREET ADDRISS H SIREET ADDRESS
CIY-$1-2IP CIY-S1-2IP
L] [ patete Tine [ ohange (] Addition
NAME NAME
SIRIET ADDRES$ SIREET ADDRISS
CITY-§T-21P CIY-SI-211
WL [ etete e [ change ] Addilion
NAME. NAME:
SIREE T ADDRFSS STREET ADDRE5S
CITY-S1-21p CIY-81-7iP

12. | hereby certify that tho information supplied with this filing does not guality for the oxemplions contained in Section 119, Florida Slatutes. | further certify that the information
indicatod on this repart or supplemental report is ruo and accurale and that my signature shall havo the samae lagal effect as if mada under oath: that | am an officer or direcior
of the corporation or the recaivor or truslee ompowored 10 exccute this reporl as roguired by Chapler 607, Fionda Statutos, and thal my name appoars in Block 10 or Block 11
if changed, or on an attachmeg ith an addross, wilh all other like empowerad.

SIGNATURE: @,2,2,44 l/g&. g&ﬁn/o a. VAL 3/&0/07 GV 576 -S€G 7

" SIGNATURE AND TYPED OR PRINTED NAMEDF BIGNING OFFICER OR DIRECTOR Dare Ciayirme Phong 4




