7007 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT Apr 30,2007 08:00

DOCUMENT # P04000166329

1. Entity Name
VARGAS CENTRAL FABRICATIONS, INC.

Principal Place of Business Mailing Address
5900 SW 42ND CT 5800 SW 42ND CT
BLDG 19 BAY 15 BLDG 19 BAY 15
DAVIE, FL 33314 DAVIE, FL 33314

A0

04062007 No Chg-P CR2EQ34 (11/05)

AM

Secretary of State

DO NOT WRITE IN THIS SPACE =TT Apie For

03-0551652 Not Applicable

$8.75 Additionat

5. Certiicate of Status Daesired dd Fee Reguired

8. Name and Address of Currant Reglsterac Agent

3421 NW 108TH TERR DO NOT WRITE
CORAL SPRINGS, FL 33085 IN THIS SPACE

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

SIGNATURE
Signature, typad or prnted name of ragisierea agant and ulls if applcadla (NQTE. Registerad Ageni 3ignature required when rainstating) DATE
HOGONETH 326
. . . ' - - . -
FILE NOWIl! FEE i8S $150.00 9. Election Campaign Elnanc\ng $5.00 May Be DE-"I 15-"30 F '"SUDE'#"DED 15“ M BD
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS [
TMLE D
NAME VARGAS, ANTHONY §

STREET ADDRESS | 3421 NW 108TH TERR
CITY-ST-2IP CORAL SPRINGS, FL. 33065

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

TITLE
NAME

cvsize DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

1NLE

NAME

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | heraby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ingicatad on 1his report or supptemental riport is true 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 or the rageiver or lrusigs empdwerad to axecuta this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachignt with gn a Qress. ith all other like ampowere
o @us\cﬁm"r . oq- IR0t STy pc9an

SIGNATU RE ¥ AND TYPED ?u(pyhm NAME OF SiGNING DFFICER OR DIRECTOR Date Daytime Phona #

BIGNA]




