2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P05000000830

(03-13-2008 90038 001 ***150.00

VASQUEZ, INC.

Principal Place of Businass Mailing Address e L A

3231 PAWLEY'S LOOP NORTH 3231 PAWLEY'S LOOP NORTH '

SAINT CLOUD, FL 34769 SAINT CLOUD, FL 34769

P T T AR AR A0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-2107516 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired (] geae'ggq l':‘rjad;“o"a'
- 6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Ragistered Agent
- T T T o -7 Narne - — T T - T

VASQUEZ, RALPH

3231 PAWLEYS LOOP NORTH
SAINT CLOUD, FL 34769

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typad or printect name of regnstered agent and titke it applicebla,

(NOTE: Registerad Agem mpnature requires when reinstating) DATE

- FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

N

v
[

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

10. .o OFFICERS AND DIRECTORS. - 1.

TNLE DPTS O Delete TINE . hange ] Addition
NAME - VASQUEZ, RALFH NAME ! / -

STREET ADDRESS | 1 SNAP DRAGON CT smraness | 3231 Pnwlers Loop MNof /4

CTY-$1-2F | HOMOSASSA, FL 34446 avsiie VS, w7 Llavdds  Fptios 347265

THLE ’ 7 pelete TITLE 7 . [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CIfY-ST-2IP

TME 3 Delate TILE {J Change  [J Addition
NAME N } _ NAME R -
"STREET ADDAESS STREET ADDRESS

CITY-ST-2P CTY-$t-71P

TIE [ Deters TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TILE [ Delets TITLE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST-29 - .

iE 0 Delete—- TILE [ change [J Addition
NAME | NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P GITY-ST-2IP

SIGNATURE;

12. | hereby certify that the information suppliad with this filing:
indicated on this report or supplemental repon is trus an
of the corporation o the receiver or trustee empowered to
thanged, oron an attachmenf wilh an address, with all other like empowered.

LA

does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
accurais and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

LY A

SIGNATUREJAND TYPED OR Pmmfh NAME OF BIRING OFFICER OR DIREGTOR

Daytime Phane #

Az/%;ﬁx 7~ 433-29)




