L

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000069904

1. Ennly Name

VAZQUEZ AC, INC.

Principal Place of Business

7362 SW 162 PLACE
MIAMI, FL 33193

Mailing Address

8251 SW 152 AVE, #108
MIAMI, FL

FILED
Apr 20, 2007 08:00 A
Secretary of State

AU e

2, Prncipal Place of Business - No P.C. Box # 3. Maing Agdiess

Suie, Apt. #, efc, ite, A .

ue. Ap Suite. Apt #. el 04042007  Chg-P CR2E034 (12/06)
Ciy & State City & Siale 4. FEI Number Applied For

65-1208957 Not Appiicable

2 Count Zi i

® Ly P Country 5. Cerificate of $tatus Deswed 0 $8.75 Adeitianal

Fee Required

B. Name and Address of Currant Registared Agent

7. Namo and Address of New Registered Agent

VAZQUEZ, JORGE A
7362 SW 182 PLACE
MIAMI, FL 33193

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL , Zip Coce

8. The apcve namea enlity submils this stalement for the purpose of changing its registerec oflice or registered agent, or bath, in the State of Florida. | am familiar with. and accept

Ihe obhgations of registered agent.

SIGNATURE

Sgnature, typad of pintad name of regatiered RgNt And e 1 APICATIE.

(NOTE: Hagistersd AQent Hignalure recquasd when ranstatng)

8. Election Campaign Financing

FILE NOW!!l FEE IS $150.00
Aftor May 1, 2007 Fes will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 2 Delete TME O crange [ Agetinan
NAME VAZQUEZ, JORGE A NAME

STRELT ADDAESS | 7362 SW 162 PLACE STREET ADORESS

CTy.g1-21P MIAMI, FL 33193 Ciry-gt-ap

s Vv [ oerere TILE bL{UiJUU g E q ] Aceman
hAME FLORES, CECILIA NAME 7 B0-023 150,70
STREET ADDAESS | 7362 SW 162 PLACE STREET ADDAESS

cmy-g-27 | MIAMI, FL 33193 CiY-§1-2P

)13 [ Delete TINE [Jcnange [ Acarion
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY- ST 21 CriY-§T- 2P

TILE O petele TITLE Ol crange [ Adduson
NAME ’ NAME

STRLET ADDAESS STREET ADDRESS

CiTY-5T- 2P QIrY-5T- 2P

ILE O Delete TITE Cycrange [ Asomon
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-§1-2P

e I pelete TIME (T Change (] Adaition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§T-2 CITY- 5T ZIP

12, [ nerchby certify thar the information supped with
wnaicated on this report ar supplemental report is tru

of the corporalion of the recewer or lruste wer

changen. of on an anachment with an agpressyw!

ampinel like empoweren.

nné; daes not quanfy far the exemplons contained «» Chapler 119, Fionpa Staiuies | further cerbfy tha! ihe informanon
accurate ana lhal my signature shalt have the same legal effect as il mage unaer oatn- thal | am an officer or aecior
lo execute this report as redured by Chapler 607 Flonda Statutes: and thal my name appears in Block 10 or Block 114

bessE B Yorooes Hj0.07 BO5066-0525

SIGNATURE:

SIGHATURE AND TYPED O PRINFED m.* OF SIGNING OFFICER OR DIRECTOR

Date Daywma Phone &

J



