FILED
. 2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000043396 e 05-04-2007 90073 035 ***150.00

1. Entity Name
VADAJEFF, CORP.

Principal Place of Business Mailing Address q U Uty *~
1601 W 8 AVE 1601 W 8 AVE o
HIALEAH, FL 33010 HIALEAH, FL. 33010 . .
R N TR
Suite, Apt, #, elc. Suite, Apt, #, etc. 04102007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-45F6 7 22 [ v sopicanis
Zp Country Zip Couniry 5. Cerificate of Status Desired [ ?eae'g;:?::éu"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PORTILLO, JEFFREN
1601 W 8 AVE Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33010
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and his «f apphcable {NGTE: Registerad Agani signature required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST C) Delete TITLE [ change [ Addition
NAME PORTILLO, JEFFREN NAME
STREE? ADDRESS | 1601 W 8 AVE STREET ADDRESS
CITY-57-21P HIALEAH, FL. 33010 CITY-ST-2IF
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-5i-21P
TITLE ] belete THLE [J Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS - .
CIFY-S1-2IP CiTY-51-2IP
THTE 3 pelete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CIry-51-ip
TITLE [ Delete 1IMLE [ <change [ Aodition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
MLE O peete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-21P

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee wared 10 exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 i
changead, or on an altachment with an addj . wilh all other like empowered.

ey, //)7//7/‘//0 Os/ié///ﬁa Giv) 20, -0495

SIGNATURE:

Qr:m‘ruf #‘rﬁzn OR PRINTED NAME OF SIGNING DFFICER ?It DIRECTOR Dayume Phone
"




