FILED

Apr 12,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-12-2007 90019 041 ***158.75

DOCUMENT # K28412
1. Entity Namse
VEGA BROTHERS TILE, INC.
Pringipal Place of Business Mailing Address 4005736 0
141 NW 136TH AVENUE 1141 NW 136TH AVENUE ’
MIAMI, FL 33182 US MIAMI, FL 33182 US :
B ARV RAR L R
Suite, Apt, ¥, elc. Suile, Apl. #, elc. 04042007 Chg-P CR2EO034 (12/06)
City & Siate City & Siate 4, FEl Number Applied For
65-0061512 Nol Applicable
Zip Couniry Ze Counlry 5. Certilicate of Status Desired 7] 2683'53‘3:’:2"“3'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstared Agent
Wiaas O- folas Ir =
- ~dt¢ C/O DEMAHY , LABRADOR -
THE COLONNADE STE 600 Street Address (P.Q. Box Number is Not Accaptable}
2333 PONCE DE LEON BLVD
MIAMI, FL 33134
City FL I Zip Coda

8. The above namad entity $

its this statarnent (or the purpose of changing its registered office or ragistered agent, or both. in the Statg of Florida. | am lamiliar with, and accept
the obligations ol registered a

4 :f/ 07

SIGNATURE 3\
. Sagr.

. atwg, w't“ﬂ_{?" prinieg rame of regetered agen and uie d ageicable. INOE: Regialerad Agent signature required when rainslaling)
FILE NOWIIl "FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2007, Fee will be $550.00 Trust Fund Conlribution, [0  Addedto Feos
L"
10. - OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO QOFFICERS AND DIRECTORS IN 11
HILE P [ Deleia THLE Dchange ] Addilion
HAME VEGA, ALVARQ JAVIER NAWE
SIHEETADDAESS | 1141 NW 136 TH AVENUE STHEET ADDRESS
cuy-sh.ap MIAMI, FL 33182 CIIY-S1.21P
TIinE [3 betele LE O crange [ Addilion
MANE NRME
SIREE ADDAESS STREET ADDRESS
CITY-51- 4P CITY-ST1-21P
TILE - {1 Delere e [l change £ Addition
AN NAME
STHEE| ADDRESS STREE] ADDRESS
iy Si-ae Cay-S1- 40
i 0 oelete e ( Crange [ Addlition
NAME MAME
SIREL | ADDRESS STREET ADDRESS
CIFY-S1-OIP CITY- 81 2P
1thE O3 Detete nLE O change [ Additin
NAME HAME
SIREET ADDAESS . STREET ADDRESS
cay-§1.2P CIiY-ST- 2P
ILE 3 Delere TILE [Jchange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-§T- 2P

12. | hereby certily Ihat the information supplied with this filing does nol qualify for the exemplions cantained in Chapter 119, Florida Statules, 1 further certily that the inlormation
indicaled on Ihis report or supplemental repor is true and accurata and thal my signalure shall hava the same legal efiect as f made under oaih; that | am an officer or director
of lhe corporation or the receiper,or rustee empowered lo execula this report as required by Chapter 507, Flarida Statutes; and tha! my name appears in Block 10 or Blogk 111f

changed, of on an allachma, th an addrass, with all other like empowered.
W7  (3os))gAZoL

SIGNATURE: <1 _
30 AND TYPED CR PRINTED HAME OF SIGNING OFAICER OR DIRECTOR L Daylime Phene »




