2008 FOR PROFIT CORPORA'I"'ION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # L43698

1. Entity Name

ROSA E. VEGA, CP.A.P.A.

Secretary of State

Principal Place of Businass Mailing Address
9595 N KENDALL DR 9595 N KENDALL DR
#2058 #205
e . IR A
01082008 No Chg-P CR2EO34 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-0167748 Not Applicable

- ) $8.75 Additional
5. Certilicate of Status Desired Od Foo Required

6. Name and Address of Current Registered Agent

gSEQGSAI’:JT((I)EEI%AELL DR #205 DO NOT _\NRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
he cbligations of registered agent.

SIGNATURE : : ; .
- - Signature, typea of printaa name af registered agent and 1ie i apphcable [NOTE Regislered Agant signature requred when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Electon Campaign Einancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ]
TINE D HONNNERER2
g VEGA, ROSAE. _ 04,18 08-50021-014 150,00

STREET ADDRESS | 8566 SW 115 PLACE
CITY-ST. 2P MIAMI FL,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITyY-ST-2iP DO NOT WRITE

e : IN THIS SPACE
STREEY ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-§7-2IP

TME
NAME

STREET ADDRESS
CITY-S7-21P - - - ' B o

12. | heraby certity that 1he wiarmatian suppled with this filing doas not quality {or the exemptions coniained in Chapler 119, Flonda Statutes. 1 furthar certly that the informanion
ndicaled on this raport or supplemental report is rue and accurate ang that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation of the recewer or trusle powered 1o execute this repg ired by Chapter 607, Florida Slatutes; and hal my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh,a dpefss, with alt other likg empowsfed /
Z, /%/ ,%‘ 177 3
) SIGN“WWD OR PRINTED NAME GF SIGHING OFFICER O DIRECTOR . 7 Daie’ Daytime Phonie 4

e




