FILED

Mar 15, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-15-2005 90028 045 ***150.00

DOCUMENT £ P00000039207

1. Entity Name

VEGA i, INC.

Principal Place of Business Mailing Address

306 MYRTLE AVE. POST OFFICE BOX 2081

LAKE PLACID, FL 33852 LAKE PLACID, FL 33862

I e IR
306 Gladiola aAv- 306 Gladiola

Suite, Apt. #, etc. Suite, Apt. #, atc, 03042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbaer Applied For
La{ce Placid, FL Lake Placid, FL 65-0993758 Not Applicable
39Rs52 . Country 11 39852 County 35 5. Certificals of Status Desired [ fg:?q Addiional

6. Name and Address of Current Registerod Agent 7. Name and Address of Now Reglstored Agont
Name
VEGA, JOSE Jose Vega
306 MYHTLE AVE. Street Add P. lox Nym rls! Not Acceptabla)
LAKE PLACID, FL 33852 : 586" e1ddYoTa"
City Zip Cods
Laké Placid FL | %5555

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
_ the obligations aof ragistered agent. :

sionature. S\ s g g : 3"\\*0.3(

s'gmrm;ﬂwprmad n-mulrug:ﬂar'dﬁu Mailwpﬁzﬂc. (NOTE: Registaned Agent signaturs requirad when renstating) DATE
'FILE NOWII! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. ) QOFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O Delete TILE 3 v M change £ Addition
NAME VEGA, JOSE NAVE ose vega
STREET ADDRESS | 306 MYRTLE AVE. smeeraooress | 306 Gladio lE!
CITY-ST-2IP LAKE PLACID, FL. 33852 ciy-s1-zp Lake Placid, FL 33852
TME D O petete TME Dchange O Addition
N VEGA, ROSALINDA NAME Rosalinda Vega
STREET ATDRESS | 306 MYRTLE AVE. smeer woovess | 306 Gladiola
CY-5T-ZP LAKE PLACID, FL 33852 CITY-S$1-2P Lake Placid, FL 33852
TITLE - O belete TME N ' - © 7 " Ochange [ Addition
NAME NAVE
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CiTy-51-2P
TIME J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-5T-2P
TME 3 Delete TMLE [ Change 0] Addition
NAME ~ NAME .
STREET ADORESS | - : STREET ADDRESS -
CITY-ST-7IP - : . s CITY-§T- 2P
TRE - - —- - . . - -Ooetete - TME — .- [ change- - Addition
NAVE. .| :t . . . A BT = : - B
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP ) CITY-§T-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustea empowerad to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilth an addrass, with all other like empowered.,

e
SIGNATURE: Rws - e m3-ll~0 5__

SIGMATURE-AND TYPED'SA PRINTET NAME OFEIGH OFFICER OR DIRECTOR

Phone #




