FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000083951 04-17-2006 90389 008 ***150.00

1. Entity Name
AMELIA VEGA ENTERPRISES, INC.

Principal Place of Business Mailing Address q “ “5 1 8 1 “

2101 BRICKELL AVE SUITE 708 2101 BRICKELL AVE SHITE 708
MIAMI FL 33131 MIAMI, FL 33131
A v AE AR AN CERRERI
Suite, Apt. #, eic. Suite, Apt. #, efc. 03262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
0 -2 QGG ) ?? Not Applicabile
ap Country 4ip Country 5. Certificate of Status Desired ] Eg;? m’;f:"j“ma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VEGA, AMELIA
2101 BRICKELL AVE SUITE 708 Street Address (P.O. Box Number is Not Acceptable)
MIAMI. FL 33131
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nxe, typed or prned nama of regestered agent and wtie il ADDECAbIe. {NOTE: Ragistared Apent signaturs regused when remstaong} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ delete TILE [(Ochange [ Addition
NAME VEGA, AMELIA NAME
STREET ADDHESS | 2101 BRICKELL AVE SUITE 708 STREET ADDRESS
oTY-SI1-ZP MIAMI, FL 33131 GITY-S1-21P
113 [ pelee TILE Ocmnge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CI7Y-57-2P
TTLE [ oelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-51-2P
TLE [ Detere ME Cchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cry-sT-aP
TLE 1 peler TMLE [JcCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the infermation supphedwith this filigrdbes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial refort is true gAd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tiste empowepdifo éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with 30/ | witra other like empowered.

SIGNATURE:

YPEG m{t-‘ump uuf OF SIGNING OFFICER OR ORECTOR Dawe Daytme thone ¥




