FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000103674 : ecretary of State
04-10-2006 90342 010 ***150.00

1. Entity Name
A.C.A. VARGAS CORP.

Principal Place of Business Mailing Address
10403 SW12 5T 10403 SW12 5T
MIAMI, FL 33174 MIAMI FL 33174
LR DA
Ia‘?SS‘ Sw Y¥0Dxr
Suite, Apt. #, elc. Suite, Apt, #, etc, 03242006 Chg-P CR2E034 (14/08)
City & State ity & sme . ‘{) (.. 4. FE} Number Applied For
£ A 56-2397905 Not Applicable
Zp Country Z_'i 3 ’ é S Country @u&, | 5. Cerificate of Staws Desired ~ [] 'fese;esq Sﬁﬁm‘*"
6. Name and Addresa of Current Reglstered Agemt 7. Name and Addreas of New Reglistered Agent

Name

BENITEZ, JACQUELINE
10955 SW40 TR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigpature, typed or printec rame of regislered agent and hitle # applicable. {NGTE: Regictered Agent signatue required when ranetaing) DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 MayBa
Aftor May 1, 2006 Foe will be $550.00 Trust Fung Contribution. (| Added to Fees
10. "~ OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - P . - "; 3 Delete THLE s&- CreTary [JChange  [X] Addition
NAME BENITEZ, JACQUELINE % NedeE idraro Peni'lex
STREET ADDRESS | 10403 SW 12 ST STREET ADDRESS otyr: .
GrY-StZP | MIAMI, FL 33174 vt |[0955 Sw 4 Mea Mt ‘QJ'. 33/65
TIMLE S ﬂ Delete TILE [ change T Addition
RAME REY, JESUS NAME
STREET ADDRESS | 5330 S.W. 77 COURT, APT. 104J STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 CITY-ST-2P
MLE v [ pelete TILE [ change [ Addition
NAME BENITEZ, JUAN _ R MAME
STREET ADDRESS | 10955 S.W. 40 TR, STREET ADDRESS
orY-sT-2P [ MIAMI, FL 33165 Y- 5129
TELE 3 Delete TMLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTY-SF-21P
TEE {1 Detete TME [ change [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CiTY-ST-2P CITY-S3-2P
TE [ Delete TME {OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CATY-ST-2P

12. | hereby cenrtify that the information supplied with this fl|ln§ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivergor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: /[ ae puehing C.BenTe v, 3/,29/3 6 255257520

AND TYPED OR PRINTED NANME OF SIGNING OFFRCER OR IRECTCR Daytirns Phone #




