-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 08:00 Al

DOCUMENT # P05000142500 Secretary of State
1. Ertity Nama
VEGO DISTRIBUTORS CORP.
Principal Place of Business Mailing Address
(BWNRIPEVILEBIFOFSS 8 CBWFULPILEVILEBNTFOLFS$ 8
8871IXFTU31U IBROF 8871 XFTU31U IBFOF
| JNFB -G44127 | B8 -1Q844127
e ICCRTAAR AU TR
Sute, Apt. #, ate Ste, Apt. #, ele. 03132008  Dih.Q DS3F145!)23017*
City & State City & State 4. FEI Nurnber Applied For
11-3761896 Not Apglicabia
Zip Country Zp Country 5. Cerlificale of Status Desirad O ?ga.;;quﬁg:é"onal
6. Name and Address of Current Reglisterad Agent 7. Nams atid Address of New Reglsterad Agent
Narne
VELAZCO, ROBERTO C _
12725 S.W. 64TH TERRACE ) Street Address (P.O Box Number is Nat Acceptable)
MIAMI, FL 33183
City FL , Zip Code

8, The above named entity submita this statement for the purpose of changing its registereg office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
tha cbtigations of regsterad agent.

SIGNATURE
Signatura. yped or primod name of registered BQent und ttle | appicatle {NOTE: Raylsterad Agenl signature requirsd when remsiatng§ DATE
FILE NOWlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution 0 Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE VT O Delete e (I change  [J Addition
NAME GOMEZ, MIGUEL A NAME ' TR 1 a1
STREET ADDRESS | 13305 S.W. 26TH ST, : STREET ADDRESS o O]
oy i - 3/09-20125-017 150,100
CHY-§1-2iP HIALEAH, FL 33027 cy-81-2p
THILE 3 Delele MLE [ change [ Adeion
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CNy-gt- 2 CIY-ST-2F )
THiE [ peiets TILE [T Crange  [T] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CIY-SI-ZP : )
TimE T Delele TLE [ change [ Addition
NAME NAME
STREET ADDRESS . ‘ SIREET ADDRESS
CITY-S1-2IP CITY-S1-ZP
HILL O pelete Ttk [ Change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-5T-21F ) CITY-51-2IP
jis {7 Delee e {7 change  {Z] Acdition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | herety cerlily that the informalion supplied wilh this 1ing does not qualily for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is faye and accurate and that my sign shall have the same lagal effect as if made under oaln; that | am an officer or director
of tha corporalion or the recaiver or trustes empfwgred to exacute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment wilh an i all oihe like empowered
Dot ot 3 /)3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR OVRECTOR e 4 Daytme Prong #




