FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT S C8
DOCUMENT # P03000135324 ecretary of State
05-02-2006 90169 020 ***158.75

1. Entity Name

VASCONEZ & ASSOCIATES, INC.

Principal Place cf Business Mailing Address B
6600 CYPRESS ROAD 6600 CYPRESS ROAD "
PALNTATION, FL 33137 PALNTATION, FL 33137
e v IGAEUEATR R O ANCKEXEN LA
(600 CYPerss RD
Suite. """‘5"_' o Suite, Apt. #, stc. 04272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
PLAMNTAT O FI_ 37-1479250 Net Applicable
Zp 3 3 3 (7 Country Zip Country 5. Certificate of Status Desired a ?gzesq L‘;\i:’:;f‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
VASCONEZ, JOSE A T ppsconez, TosE A
6600 CYPRéSS ROAD Street Address (P.C. Box Number is Not Acceptable)
PALNTATION, FL 33137 -
e CyrrES S RD
Y Dp AMTH T FL [ 2225,

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

SIGNATURE
Signatura, typed or prriied name o regisiered agent and titie if applicable, (NGTE: Regatered Agent signature required when renatatng} QATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD [ pelet THLE [ change [ Addition
NAME VASCONEZ, JOSE A NAME
STREETADDAESS | 6600 CYPRESS ROAD STREET ADDAESS
CITY-ST-21P PALNTATION, FL 33137 CIY-ST-2IP
TITLE [ Delete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LHY-81-79 ) CITY-S1-71P
TILE O pelete TME [ ctange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY- ST 27 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2IP
TIMLE O celete TIMLE [T Change [T Addition
NAME NAME
STREEF ADDRESS STHEER ADDRESS
CITY-SI-2IP CIFY-57-2P
TITLE T Detete TME [Jchange  [] Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-57-21P CITY-§7-2P

12. | hereby cerify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or en an attachmant with an addrass, with ali other like empowered.

SIGNATURE: Pt A i il Os///Z d;/Oé

TURE AND TYPED OR PRINTED HAME CF SIGNING OFFICER OR SRECTOR Daylime Phong 2




