FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000000830 i 02-05-2007 90116 039 ***150.00

1. Entity Name
VASQUEZ, INC.

Principat Place of Business Mailing Address i
1 SHARBRRGON CT +SNAP-BRAGEN- CT 80 0 1 2 4 3 8
HOMBS#SSA=RE: 34446 HOMOSwSSe =346
Y e 0 T
3231 Palers s Loop M. [ 3231 Pu)(e‘q hmp N
Suite, Apt. #, elc. Suita, Apt. #, elc. 01302007 Chg-P CR2E034 (12/08)
Cily & State City & State 4, FEI Number Applied For
Sa,wT Clood , 00,00 | Sa. w7 Cload 20-2107516 Not Applicabic
Zip 'Coumry Zip Country " i 33_75 Additional
4 w7l 9 Osceoln 3395 sl ) 5. Cerlificale of Status Desired [ 2% Requirecls
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglsiered Agent
Name ‘/
VASQUEZ, RALPH Ralph Ns9 Lz &
= SNAP-PRAGONCT Sireet Address (FI.O. Box Number is NofAcceplable)

HQMQSASSA FI. 34446 .
223 | Pawlerrs looe NeoHa

City B ' FL ZipCode
Sa.wT  Clooi | 249 n

8. Tha above named entitygubmits this stalemem for the purpose of changing its ragistared office ar registered agent, or both, in the State of Rlorida. | am familiar w1th and
the obligations of ragi d ggent.

SIGNATURE )// WW [ /30 !D’\?

qnalufo typad or pmmd name of registered agent ami tile if applcable. (NOTE: Regisiered Agenl signalure required wnen reinstating! DATI{
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O  Acdedto Fees
10, ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE DPTS O delete (13 [ change [ Addition
NAME VASQUEZ, RALPH NAME
STREETADDRESS | 1 SNAP DRAGON CT STREET ADDRESS
CITY-ST-2IP HOMOSASSA, FL 34446 CITY-5T-2IP
TinE [ Delete TITLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
THLE O Detete TTE [Jchange [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-50-2P CiTY-ST-2P
TMLE [ Detete TME [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TITLE 3 Delgle TITLE [J Change [ Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIny-5t-2p

12. | hereby certify that the infermation supplied with this fifin 3 does nol qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered te execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment wjth an addrass, with all other lika empowerad.

SIGNATURE:/K Y /“‘1,«—\/ //3057 %7‘433"2-‘?)'5

SIGNATURE AND TYPED OR PRINTED NAME OF 318NING OFFICER OR DIRECTOR [ oaef ! Dayire Phone #




