2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000000830

1. Entity Name

VASQUEZ, INC.

Principal Place of Business

RETERENATRLE
SAINF-EEOHE T 34759

Mailing Address
33A5 CELENAGIREE

SAN-EEBUB-H—34769

2. Principal Place of Business

/! SNap dA’Mﬂ

3. Mailing Address

] Sts0 TG

faivs

490 ar

Suite, Apt. ¥, alc. Suite, Aptf#, etc.

FILED
Mar 14, 2006 8:00 am
Secretary of State

(03-14-2006 90033 043 ***150.00

AR

03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
to mp sSA FToedn | idomepsss  Aldls 0 = 2/ 75 7E [noi ropicabie
Zip Country Zip Country ) ) $8.75 Additional
2 l?l VVL 3‘{ ¢£/é c , mys 5. Cerlificate of Status Desired a Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

VASQUEZ, RALPH
J365-CELENACIRCLE

SAINT ClLOUD, EL 34769

fa/p4

L5027

Street Address (P.O.’ Box Number is Not Ac&e’plabte)

[ Swap apsesd o7

A

FL | erCode S/A

8. The above named enmy submits this statement for the purpose of changing its registered office or reglstered agent, of beth, in the State of Florida, | am 1am|l|ar wnh and accep!

the obligations of regi

red agent/
SIGNATURE )( /ﬁf 1 >

3/ /e

!gnature Eued or arlnrrd rarna of registered %enl and e #;yphr.'mla

{NOTE: Regicterad Agent signalure required when reinstating)

7 DA}!

FILE NOWI!I F&E IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. i . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFCERS AND DIRECTORS IN 11

TITLE DPTS ' O Delete TMLE Thange [ Addition
A VASQUEZ, RALPH A Fo/0h /

STACLT ADDRESS | 3365 CELENA CIRCLE STREET ADDRESS _5‘/?,54 g L2 »‘L) 67‘

erv-s-z¢ | SAINT CLOUD, FL. 34769 oIrY-S1-2P /{/yf/ﬂég 7 D9l

TITLE O Delete TITLE [ Change  [] Adaition
NAME RAME

STREES ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

TE O Delete TITLE O change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-7w CITY-ST-Z2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-$1- 29 QY- $1-21P

TTLE O Detete TLE [T change [} Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-ZIP CITY-ST1-2IP

TILE 7 pelete TITLE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-S1-2IP

12. | hereby cerlify that the information supplied with this filing 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 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 receiver or (rustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an am?ent an addre}d\h alt othar like empowered,
SIGNATURE: ol N

3/?&5 Hp7- 33 29/ 3

SIENATURE AND TYPED OR PRIP;[D NAME 87 $IGNING OFFICER OR DIRECTGR

Daytime¢ Phons #




Robert M. Day, C.F.A.

Osceola County Property Appraise
P O Box 423427

Kissimmee FL 34742-3427

(407) 343-3750 P-000534 12-

O 6 DA

VASQUEZ INC

RALPH VASQUEZ

1221 N MAIN ST
KISSIMMEE FL° 34744-4286

lll"ll'll"IlllllllllIII'IIIIIII]I”IIIII"IIII'IIIH”I'IIII

ATTACHMENT

S SO0

Tangible Personal Property Tax Return
Confidential §§193.074 FS.
As Required by §§193.052 & 193.062 F.S. Return to
County Property Appraiser By April 1 to Avoid Penalties

State of Florida, County of Osceofa 2006

Business Name (DBA - Doing Business As) and
Mailing Address
1221 MAIN ST N

Federal Employer Iden. No

LA d-1al/ol7lx17 4]

Social Security Number

E]'__DI_I_IEI_LJ_A

s

NAICS/SIG I I

- |

This return subjact to audit with all recons kept by you.

Incompiete entries aro subject 1o penalties.

Please give name and lelephone number of Owner or Person in ¢charge of this Business.

5. Date you began business in this county: ___20 £ Y Fiscal yoar,

Sa Mwmmmmbmmdmmmmmmummm
additions and daletions through Decermber 31, Y~ No___

6. Descrive Typa or Natwra of Your

Rears EXfpTe [21 >

phone:

o

7. Trede Level (Check as many as apply) Retail O wholesaso 0 Manuiacturing O

Name

¥

T Agriculture ) LeasingRental 0 Other O

2 mpmumdnmuwﬁmmmhmgsumm - Not PO. Bag Protessional O
8. Didyou ﬂleaTanaIbla Property Return in this county tast Yoar? Yes__jg
4, Ia your business or tarm localod within the incorporated Imits of a City? Yes__ No__ 11 0, under what name and whene? __
What Clty?
4. DoYou Fie a Tangible Personal Proparty Tax Retumn Undes Any Other Name? Yes___No__ 9. Former owner of the Bus
Please Show name Exacity as R Appearad on Your most recent Personal Property Tax BYI o Sa. It Business sold, to whorm?
Other Current Tax Aeturn. Date Sold
Personal Property Summary Taxpayer's Estimate of Original Appraiser's
T A L O meres vt AT TAS T LaaieEr LI o Fair Market Value Installed Use onty
DEPAECIATION SCHEDULE showing Original Coct & Date of Acguisition. Cost
10, Office Furniure & Office Machines & Lirary ). VEY Y=
11, EDP Equipment, C Word P )
12, Store, Bar & Lounge, and Restaurant Fumiture & Equipment, Etc.
13, Machinery and Mznufacturing Equipment
14, Fesm, Grove, and Dairy Equipment
15, F Madical, Dental & Latoratosy Equipment
16, Hotel, Motel, & Apariment Complax
16a. Flants! Units - Stove, Ratrig., F Drapoe & Applances
17, Mobik Home Atiachmonts (Carpor), Utitty Big., Cabeind, Pocet, Elc) ]
18, Service Station & Buk Plant Equipment - Underground Tanks, Lifts, Tools
19, Signs - Bilboard, Pole, Wat, Portabis, Directional, Etc.
20. Laaschold imp st be grauped by type, year o instaftation and desctiption
21, Pobution Conirol Equipment
22. Equipment ownad by you but remed, leasad or held by others
23, Supples - Not Held tor Rosale
24. Ofher - Plsase Specly
TOTAL PERSONAL PROPERTY 22 1 3p
Und-mnh-dpequrrlund-uummmmdmummntummun LESS MPTION: ( )YWIDOW ( JWIDOWER ( }EBUND
e and that the tacts otated In them ars trua. If { )TO'IALDISABILITY;( ) OTHER
mw»moﬂnrmmmwmommdmlmmuMWnaﬂuhﬂw n
Taxable value
| Deputy Penalty

n by based on all huoﬂr-ﬂun of which has knowiedgs.
7T P Sor
SIGNED ""?N
Lo B

rooress 1 2/ Mp PP ? s A

Please slgn and date your return, send the original to the county
appraiser’s office by April 1, unsngned returns cannot be accepted
by the appraiser’s oﬂlce

Notu:e if you are entrtled toa wudow '8, widower’s or disability

| exemption on personal property {not already claimed on real estate}

rHONEND. YD) T3 P2 O = prerarERSID S éi—e;}#&

consult appraiser.

Schedules on Reverse Side

DR-405

ust be let -
m comp edlp Full A. 11/01

of
i



