2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2007 8:00 am

DOCUMENT # P08000080454 Secretary of State

1. Enlity Name

VANCY INC. 03-16-2007 90030 041 ***150.00

Principal Place of Business Mailing Address

14330 SW 179TH LANE 14330 SW 179TH LANE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SUitO, ADL #, ol SUIIO. ADL #, elc. ist MOORE CR2E034 (10/‘06)
City & State Cily & Statc 4. FEl Number Appiied For

2, D -_502 37/ 3 Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O ?i'g;‘;qlﬁid;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAEZ, JOSE A SR

14330 SW 179TH LANE 1 Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33177

City FL Zip Code

8. Tho above named enlily submits this statement for Ihe purpose of changing ils rogisterad olfice of regislered agenl, of both, in the Slato of Florida. | am familiar with, and accept
tho obligalions of regislered agent.

SIGNATURE

Sgnalure, typed o1 onnled mame of registered agent and Lile & apphcable {NCHE Regstred Agonl signalure sequiretz whan ienstanim) CATL

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee Wil Be §550.00 . E:‘j‘;:'?:fdag’m'f’guigf”c'% iig?o"gife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PRES [J Delele i Clchange [ Addition
NAME BAEZ, JOSE A SR NAMI
sI e ADDRiss | 14330 SW 179TH LANE SINET ADDRISS
oy si-ap | MIAMIFL 33177 CIY S5 A
T, ) Delete R i ———— ———— — " T "7 T T Tcnange [ Addition
NAME NAME
SIRLE | ADDRESS SINTET ADDRESS
CITY S1-f e —_— FIY 8 AP
1 1 Celele Tt T Change 3 Addition
NAMI NAME
SIREE T ADDRLSS SIRIL|ADDRESS
Ciry-$1-21p CIiY ST 2P
n [ Delete LT O change [ Addilion
NAME NAM
HIWE!AD[}H{SS ) SIRFET ADDRESS
Cliv s1-7p CIN ST AP
s [ belete Hin [ change  [J Additien
NAME NAMI
SIHET T ADDRLSS SIRENT ADDRESS
CHY $1-71P ity s) 7P
T O pelele NI [ Change ] Addilion
NAME, NAMI
SIRHET ADDRISS SIRI [ ADDRESS
GIIY-§1-1p \ CIY S1- 4P

12. 1 hereby certify that the information
indicaled on this report or supplem
of the corporation or the receiver o

buppliegilh this filing does nol qualify for the exemptions contained in Section 119, Florida Slatutes. | lurther cerlily that the informalicn
tal rgfOrt is lrue and accurale and thal my signature shall have the same legal elfoct as if made undor oath; thal | am an officer or director
usteompowered 1o exacute this report as required by Chapler 807, Florida Sialutes: and that my name appears in Block 10 or Block 11

il changed, or on an altachmenl wi

. with all other like empowoered.
A
SIGNATURE: X° = ﬁ 0/

SIGNATURE 1rﬁu TYPED OR me{dﬁm?F SIGNING CFFICER OR DIRECTOR ode L Dapirre Phore 4




