FILED
~~* 2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ARNALDQ VEGA, INC.
Principal Place of Business Mailing Address T
5231 SW. 5 STREET 5231 S.W. 5 STREET R
MIAMI, FL 33135 US MIAMI, FL 33135 US *
S s L0 L WO
Suite, Apt. #, etc. Suile, Apt. #, elc. 04142005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
SL0-/67F3 150 Not Applicable
@ Counley Zip Country 5, Centificate of Status Desired (] ?:; ;g ::?:;mnal
6. Name and Address of Current Registared Agem 7. Name and Address of New Roglsmfed Agent
- .o — - — - - _— — - -——— e — .-mm - - P - - — o  —
VEGA, ARNALDO .
5231 S.W. 5 5STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL l Zip Code

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

SIGNATURE
Sgnatire, typad of pilintod name of regisier od agent end tie  applcable. (HOTE: Registerad Agon! signature requirad when renoiating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campa}gn F.Enancing $5_00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, B AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O detete TITLE Cchnge [ Addiion
NAME VEGA, ARNALDO NAME
STREET ADDRESS | 5231 S.W. 5 STREET STREEY ADORESS
CITY-ST-2P MIAMI, FL 33134 CIFY-51-2P
TIE [ velete TME OcCrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P Ciry-Si-2e
TRLE [ oclete VITLE ClChange [ Addition
NAME MAME o . - N - . R
STREET DORESS-| - - - - — - STREET ADDRESS
CITY-ST-BF Cry-S1-1p
TNE O oelete TME [ ctenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2P CITY-S1-2P
TATLE 3 Detete i3 O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CINY-ST-2P
TRE O oeiee e {Jcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby cerity that the information supplied with this ti!ing does not qualify for the exemnption stated in Seclion 118, 07 3)i). Florida Statutes. | further certify that the nformation
indicated on this repon or supplemental report is trie and accurate and that iy signature shall have the same legal e ecl as f made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statut that my name appears in Block 10 or Block 11 if

changed, or onh an attachmentpwith an address, with aljother like e ered.
\ Y\é‘”‘“ ﬁ \/.scs—A TUs. v/ /eso»!joo-«ovy/

SIGNATURE:
TURE AND TYPED QR PRIl NAME GF BIGNING OFFICER OR DRECTORA Daybme Prone #




