FILED

Apr 17,2006 8:00 am
2006 FOR PR EIT CORRORATION ccrefary of State

DOCUMENT #P01000096787 04-17-2006 90412 042 ***150.00

1. Entity Name
VASCOR INVESTMENTS, INC.

Principal Place of Business Mailing Address
6017 NEWPORT VILLAGE WAY 6017 NEWPORT VILLAGE WAY 5
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 0012 833
T v s T A
4310 HTGHWAY Ala APT, 602 4310 HIGHWAY AlA APT 602
Suite, Apt, #, atc, Suite, Apt. #, efc. 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEi Number Applied For
| NORTH-HUTCHISON_ISLAND,FL| NORTH HUTCHISON ISLAND,FI} 65-1147259 Not Applicabls
Zip Country Zip Country . . 58_75 Additi t

34949-8376 USA 34949-8376 USA 8§, Certificate of Status Dasired O Fas Requirec; ona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
VASQUEZ, JORGE OUEZ
6017 NEWPORT VILLAGE WAY Sureo Addrﬁg’cﬁoéﬁm 'SANf tcoepiane) oo

L AKE WORTH, FL 33463

City

NORTH HUTCHISON ISLAND FL | %%8%%_g376

8. The above named entity submits this statement for the pufpose of changing its registerad office of registered agent, or bath, in the State of Florida. | am famikiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typed or prinled namma of registered ageni anc title if appiicable. (NOTE: Registerad Agent signatire required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE D N f Change [ Adetition
NAME VASQUEZ, JORGE NAME VASQUEZ JORGE
STREET ADDRESS | 6017 NEWPORT VILLAGE WAY STREET ADDRESS 4310 HIGHWAY Ala APT 602
an-sr-ap | LAKE WORTH, FL 33463 o-st-2¢ NORTH HUTCHISON ISLAND, FI 34949-8376
TIME D [ elete THLE f Change [ Addition
NAME CORRALES, ESPERANZA NAME CORRALES , ESPERANZA
STREET AQDRESS | 6017 NEWPORT VILLAGE WAY smeetaoofess | 4310 HIGHWAY AlA APT 602
CTY-sT-1P | LAKE WORTH, FL 33463 CTy-s1-2P NORTH HUTCHISON ISLAND, FL 34949-8376
TME 3 Detete THLE [Jchange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
ME 2 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ elete TITLE QO change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TI7LE ’ Ol Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

12. | hareby certily that the information supplied with this filing 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as requxred by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atiachment with an address, zll_h all other like empgpyered.
iy Yo oty
SIGNATURE: — Cy~72-0¢

EIGMﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Deytrme Prona #




