FILED

~ 2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000142500 04-25-2006 90105 039 ***150.00
4. Entity Name
VEGO DISTRIBUTORS CORP.
Principal Place of Business Mailing Address . Q“ “ b 1 Do
PALMETTO INDUSTRIAL CENTER #7 PALMETTO INDUSTRIAL CENTER #7 . ‘ L
7760 WEST 20TH AVENUE 7760 WEST 20TH AVENUE . #
HIALEAH, FL 33016 HIALEAH, FL 33016
s RS GRS U C RN
Suite, Apt. #. etc. Suite, Apt. #. atc. 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4. fy\lﬂ-gr? 6 / 8 ? 4 Applied For
Not Applicabls
zp Country Zip Country 5. Certificate of Slatus Desired a Efe' ;ng::;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

VELAZCO, ROBERTO C
12725 S.W. 64TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183

City FL ‘ Zip Coda

8. Tha above named eritity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printsd name of registeved agent and tite it apphcable. {NQTE: Registerad Agent $igratra roquaied whan reinsiating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSD [ oetete TIMLE [ Ghange [ Adeilion
NAME VELAZCO, ROBERTO C NAME
STREEV ADDRESS | 12725 S.W. 64TH TERRACE " STREET ADDRESS
CITY-SF-ZIP MIAMI, FL 33183 CITY-ST-ZIP
MLE vT CJ Delete ME [Jchange [ Addition
NAME GOMEZ, MIGUEL A NAME
STREET ADDRESS | 13305 S.W. 26TH ST. STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33027 CITY-ST-21P
TITLE 1 pelets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-2P
TMLE 3 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-ST-217
TITLE [ Deateta TILE [JChange  [J Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITE [ pelete TMLE {JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-Si-2P LTy -S1-21P

12. | heraby ceriify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. J further certify that the information
indicated on this report or supplemen Jepon igtrue and accurale and that my signature shall have the sama legat sffect as if made under oath: that | am an officer or director
of the corporation or the racaiveroylr ered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen th att other like empowered. \.(/

SIGNATURE:
sENATIREENDITYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #




