FILED
2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am

ANNUAL REPORT (AR) | 7, Secretary of State

P06000036867
PSEN‘;JEENT # o 07-27-2007 90006 032 ***158.75
M. VEGA, INC.
Prncipal Place of Business Mading Aodress [
24750 SW 122 AVENUE 24750 SW 122 AVENUE
MIAMI FL 33032 MIAMI FL 33032
2. Prncipal Place of Busingss - No P () Bax # 3. Maikmg Audress
Suile. Apt. &, clc. Sune, Api * gic 2nd MOORE CR2ED34 (4/07)
Ciy & State City & State 4. FE! Nuinbe: Applied For
20 ~ o4 i) 206/ Noi Applicanie
2 Country Zw Couniry 5. Cernhcale o Swatus Desited | ?i’ggqjﬂml
8. Name and Address ot Current Registarad Agent 7. Name and Address of New Registered Agenl|
Nmne '
VEGA, MARIANO
24750 SW 122 AVENUE Street Address (F O. Box Number 15 Noy Accepranie}
MIAMI FL 33032
Cny F L & Code

8. The above named eatity submils s siatemant for Ihe purpose of changing i1s registered othce or regislerea agent, or Doin, i the Stale of Flonga. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
o ' VD00 Of (B0 MEUDE U 35l 8T (CIH 73 I 1] LY WRCH D INGQTE Huipsier¢or AT manutus & « e in whistl fes 50103 DeTE

VR I UFILE NOW!N! FEES $550.00°" - | S.607 193(2)t). F.5.. allows for the wawer of the $40C.00 T $5.00 wm

.. .- "DUE BYI._Septen"lbe__r 5, 2007 ; late lee. By checking his box, the corporation certibes i : Trost Fund Comtribunon El Md-ed m":‘;)e‘ssﬂ
I._l'g_‘_kn-Chgl;k-_Pl?yabla}q Elor‘lqliipapgrtmpm of State | did nor cecewve nnor pouce. Fee 10 ile 1S $150 00.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e J Detere ILE [ Crange [ Adowion
NAML EGA, MARIANG NAME
STREEY ADDRESS 24750 SW 122 AVENUE STREE) ADGHESS
ory-s1-2p MIAMIFL 33032 ciry-§1-2
e VD O Delete e Ccrange [ Addition
NAME VEGA, MARYLIN G NAME
SIEETADDRESS 24750 SW 122 AVENUE STALET ADORESS
CY-SI-2¢ - MIAME FL 33032 CIFY-51- 2P
NILE O peiere 1ILE Michange [ sdmion
e - HAME
STREET ADDRLSS STREET ADOALSS
cmY-51-10 CITY-ST-2P
niLe 3 Delete Wite O change [ Adawtion
HAME NAME
STHEE! ADDALSS STREF] ADURESS
tny-51-Ip TITY-ST-2P
HiLE 3 Detele WiE O Crange [ Adaition
NAME NAME
STREET ADDRESS SIREET 2ODRESS
CTY-SI. TP CITY-S1-2IF
TME [ Dele 1IRLE [J Change [ Aadition
NAME NAME
STRELT ADDRESS STRELT ADORESS.
ary-st.ze CHTY-ST- 2P

12. ) hareby ceruty Lhal tha intormation supplied with (ks ing does not guality 1or the exemptions comaingd n Chaples 119, Flonda Statutes. | further cartify 1hat the infarinanon
indicaled on this report or supplemental reporl is true and accurate and that my signaiure shall nave the same legal elfect as it made under oath; that | am an officer or director
ol the corporation or Ihe 1eceiver or trusiee empowered to execute this repord as requireo by Chapter 607, Florian Statules, and thai my name appears n Block 10 or Block 111
changed. or on an arachment with an address, with all cther live sqrpowered,

SIGNATURE: <] d"‘-""l/""‘ €. 7 Ao 7

SICHATURE AND TYPED OP PRINTED NAME OF SKiNieG OFFILER OR BIRECTOR Dae Dty lemn Prcine #




