FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P02000044332 01-31-2007 90032 049 ***150.00

1. Entity Name

ELOY VEGA, P.A.

Principal Piace of Business Mailing Address s v~ -
5410 W 5410 W E
HIALEMETL 33012 HIALEAH, FL 33012
s g ANE A AR
' . L,
L8350 Muin S* 650 Maa SH
Suite, Apt. #, &tc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
?g& Siate H ' — City & State ¢ - 4. FEI Number Applied For
‘L Laltes - C M imem i & fgﬂ}‘ = 33-1040115 Not Appiicable
ip Country Zip Country ¢ " , $8.75 Additional
= -3 o \ L{ WS A 230 144 {/ S /q 5. Certificate of Status Desired O Fee Roguired
6. Mame and Address of Current Registered Agentr 7. Name and Address of New Registered Agent
Name
VEGA, ELGY Ve we, Eloy
5410 4 AVE St(eelzd;ée;sfo. Bax Number fs Not A(fceplabte)
HIALFAH, FL 33012 3 LAl '

o e ms Lo ’Cfﬁ FL Iz'ifgoge!‘-/

B. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig8gjons ghegistered ggent.
SIGNATURE % £ ]U\f VP e Do Q,'!rs.-r T{/QQI/()F)

Sgraturd typed or prmlm/ra'.?! reglisierec agant ana tile it applicable. [NOTE. Fagisigred Agar: sigannre recuied when remsiaing)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 1 Detete TME Qr N E:Change [ Adition
NAME VEGA, ELQY NAME ise Yh, & fasy
- f o
STREET ADDRESS | 5410 W 4 AVE SREETADORESS | LR €y Muin S + e
ory-sT-2p | HIALEAH, FL 33012 CiTY-ST-2P Minms Lulas, S0 3301y
TITLE [ Deletz TILE ] Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 getere TILE [ change [ Addition
HAME NAE
STREET ADDRESS STREET ADNRESS
CITY-57-7iP CIVY-SF-2P
TLE 3 Delete TILE O Change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TITLE 7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2p CTY-§T- 7P
TITLE [ betete TITLE [ Change ] Addition
NAKE HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify thal the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that § am an officer or director
of the corporalion or g receiver or trustee empowered to execulte this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or o chment wijn an pddress, with all other like empowered. i 3' g

£lss .I/’j“ (}33/0’1 225-5X3 0

smWD/ﬁPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRE(BR' 7 'l« Date * Doylime #hana #
fal A I
L

SIGNATURH:




