FILED
Mar 31, 2006 8:00 am

L e N ¥ Secretary of State
2006 FOR PROFIT CORPORATION

03-15-2006 90114 019 ***150.00
ANNUAL REPORT
RS )
DOCUMENT # P05000091580 £y
1. Entity Name
E VEGA INC
Principal Ptace of Business Mailing Addrgss
1865 DESOTO BLVD NE 1855 DESOTO BLVD NE
NAPLES, FL 34120 US NAPLES, FL 34120 S
. |
1. Principal Place of Business 3. Mailing Address l
Sulte. At 8. . Suito, Apt 8, stc. 02182006  Chg-P CR2EQ34 (11/05)
City & Sinte o City & Slate 4._FE] Number Applied For
L R - DDEDOR I [ e aposeare
Zip Country Zp Country ‘ ; $8.75 aaditional
h 8. Cenificate of Stat.s Dasired [m] Fee Raquirad
9. Mame and Add of C Reg Agent 7. Nams snd Addreas of New Registored Agent
. Name
VEGA, ERIEL
1885 DESOTO BLVD NE Sreet Aodrass (P.Q. Box Number ig Not Acceptabla)
NAPLES, FL. 34120
Ciry FL I Zip Code
8. The above named entity submils this statemant for the purpose of changing its registarad otiice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered aga"ql:
SIGNATURE
WWDWM‘HWWNUDIW (NOTE: Ragutsad AQET BNERSS HCUINSD wiin R duEang) DATE
FILE NOWIIl FEE IS $150.00 8. Bleclon Gampaign Financing $5.00 may Bs
After May 1, 2008 Foe will bo $550.00 Trust Fund Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS "n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Detete TIME Dtrange 3 Asditon
RAME VEGA, ERIEL NANE
SIREET ADORESS | 1865 DESOTO BLVD NE STREEY ADDRESS
Coy-S1-29 MNAPLES, FL. 34120 CITY-ST-2P
e [J Deteze TME D crange [ Acaition
NAOE NAME
STREET ADDFESS STREET ADDRESS
GY-S51.0F CY-51-20
™ O perets THE O Crange [ Adetvon
NALE . HAME )
STREET ADDRESS STREET ADOFESS
LiTy-sT-2P Cifr-51-2F
e O Detete me Ocanp [ Aamon
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-ST-2P Criy-S1-nP
e O Deiete me Bl [ radiion
NAME NAME
STREET ADORESS STREET ADDRESS
<my-S1-2P LY. ST. 29
e 0 Dot e Dcanm [ Adtiton
NAME. NAME
STREET ACDRESS STREET ADCHESS
ciry-st-2p Ciry-ST-20
12. | heroby that the Information BLpplied with this nI:Edousnuu:ualifyltsru-moxnrnphon.scontarnodm(:ha;:lar 119, Florids Statites. | turther cerirfy that the information
indicated on repord or supplemental report is trus sccurals angd that my signature shall have the sams legal affect as f made under cath; that | am an cfficer or direcios
of the corparation or tha recaivar or trustee empowared (o axecute mnrmu-quadbycmpw 607, Florids Statutas: and that my namwe eppears in Block mur L8]
changed, oronannmmmm-]m- with all other like empowered
SIGNATURE: o=V /79 / 26 ’70’7’ 535
ummm“vmmum




