-’

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000038150

1. Entity Name

CORVEG, INC.

Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90018 033 ***150.00

Principal Place of Business

10777 WEST FLAGLER STREET
MIAMI, FL 33174

Mailing Address

10777 WEST FLAGLER STREET
MIAM), FL 33174

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR R

Suite, Apt. #. ate. Suite, Apt. #, sic.

04022008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE) Number Applied For
65-1099525 Not Applicable
Zi I i
P Country Zip Country 5. Certificate of Status Desired O $8'75 Mditlonal
Fee Raquired
6. Neme and Address of Currant Registered Agent 7. Name and Address of Naw Raglstered Agent
Name

CORDERQ, PEDRO GREGOQRIO

10777 WEST FLAGLER STREET

Streel Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33174

‘

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre, typed or poniad name of ragisiered agent and tile # apokcabie

(NOTE: Registerad Agant sgnature requred when remstanng)

.. FILE NOWIII EEE IS $150.00

. Afte'!- May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10: . OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : O petete e {JChange [ Awition
NAME CORDERO, PEDRQC GREGORIO NAME

SIAEET ADORESS | 10777 WEST FLAGLER STREET STREET ADDRESS

GITY-ST-2IP *-| MIAMI, FL 33174 CITY-ST-2P

TITLE .0 O pelete TIME O cChange [T Aadition
HAME ‘VEGA, ANTONIA ¢ NAME

STREET ADORESS | 10777 WEST FLAGLER STREET STREET ADDRESS

CITY-S1-21P MIAMI, FL 33174 CITY-8T1-2IP

TITLE O petete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREE? ADORESS

Ciy-§T-20P CITY-§1-219

HNE — [ pelete T o [J Change [ Addition
NAME NANE - L Mhange LT Aooton
STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY- ST-2P

TMLE O pelee TiTLE 3 Chenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-2IP

TITLE 1 Deiete TITLE [CiCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP LIy -57-21P

12. i hereby certify that the information supplied with this fiting doas not gualify for the axemptions conlained in Chapter 119, Florida Statutes. | further certity that ihe information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapter 607 . Florida Statutes: and that my name appears in Block 10 or Block 11 if

hmant with an adgress, with all other like empowergd,
/%; An/ron 4 C VEG A Loy ol 355077 2551

changed, or on an anac

SIGNATURE:

MGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR ORECTOR

Date Daytsme Phone #




