2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M79749

1. Enlily Name

VEGA-HALLANDALE CORPORATION

Frincipal Place of Business
606 E HALLANDALE BEACH BLVD

Mailing Addross

606 E HALLANDALE BEACH BLVD

) ne .
TALLAHASSES, FLoRIpA

e R Hll‘ll” H‘ l".l |Wl| ””l”l‘l”"“ |‘|""'“ |‘|H |’|H||‘ “ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, olc. Suite, Apl. #. otc. 15t MOCRE CR2E034 (10/06)

City & Slate City & Slate 4. FEI Number Applied For

65-0056650 Not Applicable
oo Couniry Zip Country 5. Ceriificate of Status Desired m; $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

VEGA, MANUEL

606 E HALLANDALE BEACH BLVD

. HALLANDALE FL 33009

Streel Address (P.0. Box Number is Not Acceplable)

City

FL 1 Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or regisiered agenl, or both, in the Stale of Florida. | am familiar wilh, and accepl

the obligalions of registercd agont.

SIGNATURE

Signature, typsd or orntee name of regislerca agenl and tlle - anphcable.

(NOTE: Pegslered Agenl signalure reau red when wpstatiog) DATE

FILE NGW1!! - FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D U Delete HILE {1 Change 7 Addition
NAME VEGA, MANUEL NAM

sirhrT ADDRESs | 606 £ HALLANDALE BEACH BLVD STREET ADDRESS

t)l[‘%SI-Z\P HALLANDALE FL 33009 CUTY - 51211

IHLl’l ST [ pelete . _[ change [ Adetion
A VEGA, LUISA M NAME TOO101 4390

STRFET ADDRESs | BOB E HALLANDALE BEACH BLVD STREET ADDRLSS 050801005005 w*b50, 00

CITY-SI-21p HALLANDALE FL 33009 ClY-SI-7IP :

it O Deiete 1IHE T change [ Additien
NAMF NAML

STRLLL ADDRESS STREET ADDRESS

CHTY-ST-2IP CIlY-sI 2P

e O pelete imr [ change [} Addilion
NAML HAM

SIRCE | ADDRESS SIREE] ADDRESS

CIrY-51-P eIy -SI- 7P

il [ Detete L [Jchange [ Addilion
NAM, NAM

SIRLET ADDALSS STRELT ADDRESS

CITY-SI-71P CIY-S1- /1P

WITLE 1 pelete i O] change ] Addition
NAME HAM /}

SIREE ] ADDRESS STREET ADDRESS 5 2_ D

CITY-SI-21 CIY-SE-/1P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Fiorida Stalutes. | further corlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an ollicer or director
of the corparalion or the receiver or trustee empowered 1o exacule Lhis report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changad, or en an attachment,

SIGNATURE:

ith an address, wilh all cther like empowered.

/m/./ //,lm/ ~. //mﬂ/fi/ //ff 56

Y- S5

URE AND TYPEB OR PerrfrED NAME OF SIGNING OFFICER OR DIRECTOR

alg Daytire Phonge #

0 %1{’ v)




