2005 FOR PROFIT CORPORATION ﬂ FILED

_ ANNUAL REPORT
DOCUMENT #143698 Apr 14, 2005 08:00 AM
Secretary of State

1. Entity Name

ROSA E. VEGA, C.P.A,PA,

Principal Place of Business - Malling Address

5595 N KENDALL DR - 9595 N KENDALL DR
#205 - #205

i IR TR

03282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s s o

65-0167748 Not Applicable
O $8.75 additional

5. Certificate of Status Desired

Fee Required
5. Name ;nd Acldress of Current Reylstered Agent » X . .
VEGA, ROSE E - o _%T—— .
9595 N KENDALL DR #205 T T DO NQT WR'TE

MIAMI, FL 33176 e *'__IN THIS SPACE

J— I [ o

. The above named entity subrm‘fs this statemem ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famxlxar with, and accept
the obligations of registered agent. -

SIGNATURE

Sionalure, lyped of prnted name c"r-r_aglslare.d_a-ge;nt and tit'e  applicable, (NOTE:_ﬁaa.gisnerad Agant signalurs n;quired when rainstating) RATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0 Addedto Fees
0, — " OFFICERS AND DIREGTORS —7 ‘
TITLE D . IO
NAME VEGA, ROSAE. .-
STREET ADDRESS | 8566 SW 115 PLACE “, “"' E'lﬂ':eﬂ "3::!84
otz | MIAMIFL, - . e TS AR SRO0P-01R 1500
TITLE
NAME
STREET ASDRESS
CITY-5T-2P o B B _ — — — . —
TME
NAME

s | | DO NOT WRITE

| IN THIS SPACE

HAME
STREET ADDRESS
CiTy-57-21P

TITLE

NAME “
STREET ADDRESS

Cry-57-2P B —_— .

TiTLE
NAME ﬂ
STREET ADCAESS

CITY-§T-2P e

12. 1 hereby certify that the mformatron supplied wnth th|s f11| does not quallfy for the exemption statad in Section 119.07/3)), Florida Statutas, Hamher cemfy fhat the information
indicated on this repart or supple: al raport 1S true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the gorporation cr the recelver®r fustee empowered to exeg report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrept withan addrass, with zll other ke empowered. /
2054 £ pffz.«p 4/5‘4(

SIGNATURE:
E AND TYPED OF PRINTED NAME oF SI(?]T{G GFFICER OR DIRECTCR . . /Dals ? Daytme Phone &




