S g

2008 FOR PROFIT CORPORATION FILED

ANMNUAL REPORT :
DOCUMENT # P02000044332 ST, Fgléc?.g’tz%g? gfséggtg "

1. Enlity Name
ELOY VEGA, PAA. 02-06-2008 90037 021 ***150.00

Principal Plage of Busingss Mailing Addresg
6850 MAIN.ST 6850 M
IVIIAIVW £S, FL 33014 MIAMITAKES, FL 33014
e R DR A
/D W 9 fue SYlg W GAw
Suite, ApL. #, elc. Suite, Apt. #, etc. 01242008 Chg-P CR2E034 (12/06)
ity & State Cily & State L 4. FCI Number Applied For
ii“-.(ﬂ I't?b,k Y FL‘ }-}io\ ‘(’1\ "'- y f\"’v 33-1040115 Not Applicable
2%3 0 2 COWWU 5/4 Zip 3-1:} O\ CO;;W,)A 5. Ceriicate of Status Desired O Ei‘gesmﬁ:j:c;hma]
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
hameg A -
VEGA, E%@? V 5% o, Eloy
8850 MAIN ST Sueet Address (P .E150x Nurnber i Not Accer {fab(t’e)
MIAMAKES,FL 33014 5970 by 4 AV
‘ Cit Zip Code
Y H e FL [ EETALY

8. The above namsd entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am lamiliar with, and accepnt

ihe obligations ghregistered agent.
SIGNATUHEK

Signatura, lypad of priFtee rame of regisiared agent anc e if appicatle. (NOTE: Registered Agunt sigrat,re require when reinstating) DATE
FILE NOW!!! FEE IS $150.00 & Bection Campagn financing - _ $5.00 ey se
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP O Delete THLE V@ « Elo %hange [3 2ddition
NAME VEGA, ELOY NAME 59'0' b ({f AVQ
SIREET ADDRESS | B850 MAIN ST STREET ADDRESS
omY-s-Ze | HIALEAH, FL 33014 orvsrze | R ialeds PO B0
i o} mﬂae Wi [JChange () Addition
HAME VEGA, AIDAL R HAME
STREET ADDRESS § 6850 MAIN ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL. 33014 CITY-S7- 2P
THLE 3 Delese TITLE [JChange  [J Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY - ST- 2P Cily-ST-2p
TILE [ Delete TILE O chenge 3 Addition
HAME NANE
STREET ADORESS ] STREET AGDRESS
ITY-§T-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Charge [ Addition
HAKE NAsE
STREET ADDRESS STREET ALDRESS
CITY-ST-21P SITY-ST-2P
e O Deiste TILE ] Change [ Addilion
NEME NAME
STREET ADDRESS STREET ABDASSS
CITY-ST- 2P . Lo Ciry-§T-2p

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that rmy signature shall have the same legal elfect as it made under oalh; that | am an officer or director
of the corpaoration or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

VS~

1]

changed, or on an attachment ? ddress, with all other like empowered. .
SIGNATURIX /gﬁ"’ f}w /2NN Llj%}ox )A5-533)

“W SIGNATURETRD TY/ED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTCR . 6 C’ILU Daylime Prane 8
!




