2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P04000004487

1. Entity Name

PABLO VEGA JR PAINTING, INC.

04-11-2005 90180 001 ***150.00

Principal Place of Business

423 WVINE §T
KISSIMMEE, FL 34741

Maiting Address

423 WVINE ST
KISSIMMEE, FL 34741

30036009

R

2. Principal Place of Business 3. Mailing Address

32/ PACHEDRD CRT 321 PACHECD CRT

Sun.e. Apt. #, etc. Suite, Apt. #. elc. 03302005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

ﬂCﬂEEI ~L ﬂcoEE, 1:-[ 5’ ’04‘7250/ Nat Applicable
—z%‘f7$f= .| Coumry L ﬂ\_f‘:‘?é J J?f‘_‘f".’l____% _ _ | 5. Ceniticate of Status Desired a gg'zasq‘ﬁ:?:;"“"ai
= T —— —— = e T - or == Ll —————
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VEGA, PABLO JR
423 W VINE ST

' Streel Address (50 Box Number is Not Acceptable
KISSIMMEE. FL 34741 221

BATHECD - COvRT

City

JCOEF FL | ™ %70/

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

SIGNATURE -
Signature, typed or printed name of registered agent and Litle If applicable {MOTE: Registered Agent signature required when rensiating) DATE
- - FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. Added to Fees

-After May 1, 2005 Fee will be $550.00

110, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P : O tetete TILE Td Crarge [ Addition
NAME " | VEGA, PABLO JR NAME _
STREET ADORESS | 423 W VINE ST STREET ADORESS 321 PACHECO COUVRT
OTY-5T-2P | KISSIMMEE, FL 34741 oITY-T-2P OCOEE, L 3476/
TILE [ Detete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7if CHY-ST-2P
TE O T = —— e ~—=[Z) Changa=={=] Addition-- |-
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-57-2P CITy-S1-2P
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZP CHY-SI-2IP
TME [ Celete TILE O Charge  [7] Addition
HAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IF
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2iP CITY-S¥-7IP

12. I hereby cerlily that the information supplied with this liling does not quakfy for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplementat repen is wue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 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 with 5, witheall olfler like empowered.
o, 4405 321-728-3/15
Dayvma Phore 4

SIGNATURE AND TYPED DR PRINTED NAM#SIGNKNG QFFICER QR DIRECTOR Date

SIGNATURE:




