FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # P03000001935 gy 04-25-2006 90101 014 ***150.00

1. Entity Name

VAQ ENTERPRISES, INC.

Principal Place of Businass Mailing Address q “0 B 1 q [

8879 SW 62ND TERR 8879 SW 62ND TERR
MIAMI, FL 33173 MIAME, FL 33173 .
R R AR OARACORTRR R
Suita, Apt. #, atc. Suite, Apt, #, elc. 04062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
30-0140917 Not Applicable
Zie Country Zie Country 5. Certificats of Siatus Desired~ [] 98- Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
OLIVEIRA, VALENTIM A
WQ.REAL Sireet Address (P.O. Box N mbe&j Not Accaeptable}
APF-B-205 TR <0 e Yrosg

Z “ Wupesta FL | 858

8. The above named entity submits this statemant for the purposa of changing its registerad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
, the otligations of registered agent.

SIGNATURE
Sigratue, lyped of prvled name of registered agent and tile if apphcabla, {NOTE: Ragistaieg Agent signatura requiled when renstaing) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TITLE [Jchange [ Additien
NAME OLIVEIRA, VALENTIM A NAME "o
STREET ADDRESS |-FPOT CAMING-REAM—APT-B-205 smeeranniess |29 Sl \avvo.cg_
CITY-ST-ZP  [“WITANIT PSSt~ CITY-ST-2IP \'\!!“ s (_k I3\VR
THLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TiTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CiTY-ST-2P
THLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 2 pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2(P CITY-§T-2P
TITLE [ oelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
Fal

12. ! hereby certily that the infor
indicated on this rapart or
of tha corporation or the 1y
changed, or on an attac

SIGNATURE:

tion supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director

afry exacute this report as required by Chapter 607, Florida Statutes: and that my name apgpears in Block 10 or Block 11 if
r like empowerad.

Vel O\iwioee ¢/

I// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayf Daytrme Phone &
1’4




