2007 FOR PROFIT CORPORATION FILED
. ANNUAL EEPORT (AR) ) S‘é" 07,2007 8:00 am
AL ¢

DOCUMENT #P06000006346, cretary of State
1. Ently Nam 09-07-2007 90002 028 ***150.00
DANIEL VEGAS ENTERPRISES INC '
Principal Place of Business Maiting Address
2400 FEATHER SOUND DR ’ 2400 FEATHER SOUND DR
635 6§35
2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apl. #, elc. ond MOORE CR2EQ34 (4/07)
Chy & State City & State 4. FE! Number Applied For
Not Applicable
ae Counlry Zip Country 5. Cerlificate of Status Desired B} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANKLIN, ELLIOTT

2777 S CONGRESS AVE Streat Address (P.O. Box Number is Not Acceptabla)

LAKE WORTH FL 33461

City FL Zip Code

8. The above named entity submits this siatement for me purpose of changung its registered office or registered agent, or both, i 1he State of Floriga. | am familiar with, and accept
the obiigations of registered ageni. ’

SIGNATURE

Signature, typed of panled name of ragisterad agsnt and bl il applicabdle INGTE Rugisteral AQent SIiisuig it ¢ when tensliing) BATE

S 60?..193(2)(b). F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00.

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 114

ILE [ Defete L [ Change [ Adonion

NAME MEGAS, DANIEL . MAME

SIREET ADDRESS (2400 FEATHER SOUND DR #635 SIRLE] ADDRESS

crry-s1-2f - CLEARWATER FL 33762 CITY-5T- 719

TIE . £] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S7- 2P

THLE ] Deiete TILE O Change [ Addition
B Y ST Tt T T pamE T - o -7 -

STREET ADDRESS STREFT ADDRTSS

CITY-ST-21P CITY-81- 2P

it [ peiete Lt [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE {1 Delete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TILE [ Delete e [ Change [} Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-5T-21P CITY-SI-ZIP

12. | hareby cerufy that the information supplied with this filing does not qualily tor the exempiions contained in Chapter 119, Florida Statutes. |iurther certity (hat ihe information
indicatedt on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trusige empowered to execute this repert as required by Chapier 607, Florida Siatutes; and thal my name appears in Block 10 or Block 171 if
changed, ar on an attachment with an ress. with all other ik

SIGNATURE:

7-4-07 727-284-515Z

SIGNATURAEENO TYPED OR PRINTED NAME OF SIGNTW OFFICER OR DIRECTOR Date Diay i re Phone 4




