-

' FILED

- 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000142500 05-01-2007 90022 018 ***150.00

1. Entity Name

VEGO DISTRIBUTORS CORP.

Principal Place of Business Mailing Address . . 4 0 0 95 1 U ‘J

PALMETTO INDUSTRIAL CENTER #7 PALMETTO INDUSTRIAL CENTER #7
7760 WEST 20TH AVENUE 7760 WEST 20TH AVENUE
HIALEAH, FL 33016 HIALEAH, FL 33016 :
itg, Apt. # . ite, L, .
Sulte, Apt, #, atc Suite. Ap. #. etc 01312007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3761896 Not Applicable
Zi Count Zi ! it
P ountry ® Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELAZCO, ROBERTO C
12725 S.W. 64TH TERRACE Street Address (P.Q. Bex Number is Not Acceptable)
MIANII, FL 33183 B
, City F L. Zip Code
8. The ahove named entity submils this stalernenl for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am tarniliar with, and accep!
the gb[iﬁations of ragistared agent.
SIGNATURE .
: . -A Sigpeture, typed or printed name of registered agont and tide it apphcabla, (NOTE: Registered Agent signalure required when reingtating) DATE
L FILE NOWI! FEE |§-$150.DU 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conjgifion. [0 Added to Fees
10. . GFACERS AND DIRECTORS ‘/ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 7 Detee e ) Change [ Adition
NAME VELAZCO, ROBERTO C NAME
STREET ADORESS | 12725 S.W. 64TH TERRACE STAEET ADDRESS
CITY-$T-2IF MIAMI, FL 33183 CITY-51-2P
TIE vT O petere TILE [ Change [ Addition
HAME GOMEZ, MIGUEL A NAME
SIREET ADDRESS | 13305 S.W. 26TH ST. STRLET ADDRESS
ciry-51-2Ip HIALEAH, FL 33027 CHyY-s1-2p
TITLE O delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21P
TLE O dekete 1MLE [1Change [ Addition
NAME NAME
STREET ADDRESS STHEET AGDRESS
CITY-ST-2P CITY-ST-21P
THLE O Delete IIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-$1-2IP
TILE O Delete TILE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2P Ciry-Si-zip //_“
12. I heraeby certily that the information supplied with this filing does nat qualify for the exemptipfis copffaled in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturgAhall hfive the same legal effad™g if made under oath; thai | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chahter 07, Florida Statutes; 3gd thal my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an agdressfwith all qiyer like ampowered. 0)
SIGNATURE: 1O s, 9//2/7
SIGNATURE AN( TYPE® ORRINTED NAME OF SIGNING OFFIGER OR nmectb( iz / fayume Phane &




