FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

~"~" ANNUAL REPORT Secretary of State

DOCUMENT # P05000039485 05-01-2006 90290 007 ***158.75
1. Entity Name
THE VEGA COMPANIES, INC.
Principal Place of Business Mailing Address q U Viuew=s
11405 N.W. 138TH STREET 11405 N.W. 138TH STREET
MIAMI, FL 33178 MIAMI, FL 33178 .
s e v VAR ORI ALY
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
ZD - 2 S | g\f ] (a Not Applicable
Zio Country zp Country 5. Cerlificate of Status Desired [ Ei';fq L‘:?:;“”“‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 601
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, yped o prninied name of registerad agant and litie if applicabla. (NQTE: Regisiered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Elnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ Change [ Addition
NAME VEGA, EMILIO NAME
STREET ADDRESS | 11405 N.W. 138TH STREET STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33178 CTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME RAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ZIP CITY-87-21P .
TITLE O Delate TNLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST.2IP
TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-ST-2p CITy-87-2IP
TIMLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certity that the information
indicatect on this report or supplemental report is true and accurate aga«that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver g
changed, or on an attachmgasw

SIGNATUR

ustee empowered to execulp-fiis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
A aadress, with.apother [jd

EII‘R DIRECTOR Daytime Phong #

—lr}

ayﬁﬁ __ BOS5-SEL -5

- o .- ( /



