2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2007 08:00 Al

DOCUMENT # L43698

1. Entity Name

ROSAE.VEGA, CPA PA,

Secretary of State

Principal Place of Business Maiting Addrass
9595 N KENDALL DR 9595 N KENDALL DR
#205 #205

MIAMI, FL 33176 US MIAML FL 33176 US

P

DO NOT WRITE IN THIS SPACE

T

03222007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0167748 Nat Applicable

) $8.75 addionai
5. Ceruficate of Status Desired O Foa Required

6. Namuo and Address of Current Ragistered Agent

VEGA, ROSE E
9595 N KENDALL DR #205
MIAMI, FL 33176

IN THIS SPACE =

[ e vk

8. The above named entity submils (his staterment for the purpase of changing ils registared office or registerad agent, or both. in the Stale of Florica. | am familiar with. and accept

tho obligations of registerad agant.

SIGNATURE

Signature. typad o ponied name ol registered agent and Lile il apphcable

(NOTE: Regierad Agent signature required whan renstating} DATE

FILE NOWlII FEE IS $150.00

After May 1, 2007 Fae will bo $550.00 Trust Fund Caniribution,

9. Elsction Campaign Financing

55.00 May Be
Added to Faes

10, OFFICERS AND DIRECTORS ]

TIILE D

NAME VEGA, ROSA E.
STREETADDRESS | 8566 SW 115 PLACE
Ciy-51-29 MIAMI FL,

TIILE

NAME

STREET ADDRESS
CITy-s1-219

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

[HTLE

NAME

STREEY ADDRESS
LY-§T- 2P

e

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CIrY-§1-21°

: - I '
R 15-001 150,00

1 3
1

DO NOT WRITE. -
IN THIS SPACE . .

(L

+

4 PRy

L a0

12. L heraby cerlify that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certily that the information
nd that my signature shall have the same legal affact as if made under oath; that | ar an olficer or director
Gute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true and accy
of the cerparation or the receiver g
changed, or on an attachment wa

stea empowerad to
n addrass, with all g

f like ampowered.

SIGNATURE:

llW:-: AND TYPED OR PRINTED NAME o?iomuu OFFICER OR D:RECTOR
i
4

77 T Dhte Daylma Phone 4




