2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000627405

1. Enilily Namo

GEORGE VEGA, INC.

Ay

Principal Place of Business
2845 SWEET SPRINGS STREET

Mailing Address

2138 EAST NEW YORK

FILED

Apr 30, 2007 08:00 Al

Secretary of State

e s Hll”ll‘ H‘ Ilm l‘m ||“‘ ||H| IIU] IIWI Hl”‘"ﬂ I‘l“ Ilm HH'M ‘Ill
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suilc. Apl. #, olc. Suile, Apt. #, alc. 15t MOORE CR2E034 (10/06)
City & Sialo City & Stale 4. FEI Numbor Applied For
84-1673316 Not Applicable
Zp Country Zip Country - . $8.75 Addiional
) 5. Cartilicale of Siatus Desired E/Feo Roquired A
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

VEGA, GEORGE
2138 EAST NEW YORK
DELAND FL 32724

Sireet Address (P.Q. Box Number is Not Asceptabic)

City

FL Zip Code

8. Tho above named entity submits this statemant for the purpose of changing its ragistered offica or registered agont, or both, in tho Slate of Fiorida. | am familiar wiln, and accept

the obligalions of registared agont.

SIGNATURE

Sgnature, yped or printad nama of registared agent and tile r appkcabia.

[NOTE Ragisisrst Agant sgnature requied when rainstating) DATE

FILE NOWIll FEE IS $150. a0’
' After May 1, 2007 Fee Will'Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.  []

$5.00 May Be
Addad to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11

TLE GM O pelete THLE [ change [ Addition
NAME VEGA, GEORGE NAME

STREE] ADDRESs | 2138 EAST NEW YORK SIREET ADDIY 55

onv-si-zp | DELAND FL 32728 oIy 1. 21P

T [ Delate TME [ Change [ Addilion
NAME NAME

STREET ADDRE S STREET ADIVY $3

CITY-ST-71P CINY-51-7IP

TITLE O pelete TN O change [ Adauion
NAME NAME

STREE] ADDRESS STREET ADDRLSS

Y- €10 SHTY- 852

e [ Delete TIE IJ;'_iLII,,!I_IIml?‘q fOTE0 change [ Additon
e o 051 7/07-E0012-001 158,75
STREEF ADDRESS STREET ADDRESS

CITY - S1-21P CITy-ST- 2P

TIIE [ Delete il [Jchange [ Aadition
NAME NAME

SIREE] ADDRESS SIREET ADDRLSS

CITY-ST-2IP CITY-S1-71P

TIE , [ Derete TIIe [ Change [ Aadilion
NAME NAME

STREET ADDRESS SIREET ADDRI§3

CITY-ST-7IP CITY-S1- 2P

12. | horeby cerlify thal the informalion suppliod with this filing doos not qualify for tha exemptions conlained in Section 119, Florida Statutes. | further centify that the information
indicaled on this reporl or supplemantal report is rue and accurale and thal my signature shall have the same legal efiecl as if made under oath; that | am an officer or direclor
of tho corporaticn or the receiver or trusiee empowered to execule this reporl as required by Chapiler 607, Florida Siatutes; and that my namo appears in Block 10 or Block 11

if changed. or on an alta

SIGNATURE:

ent with an addressg, wih all other iko empowered.

oCn  (Fearcg Dec e

SIGNATURE AND TYPJD OR PRINTEDINAME OF BIGNING OFFICERA DIRECTOR{

Date Daytime Phane 4




