FILED

o Apr 23,2007 8:00 am
2 PO ANNUAL REPORT T O™ ecretary of State

DOCUMENT # P0O6000102072 04-23-2007 90098 025 ***150.00
1. Entity Name
JOSE R. VAZQUEZ, CO.
Principal Place of Business Mailing Addrass q U U l bovuk
B ALICANTE CT. 8 ALICANTE CT. : -
KISSIMMEE, FL 34758 KISSIMMEE, FL 34758
PSR A TSRO
Suite, Apt. #, sic. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number i Applied For
2,0 "‘S.S‘%»Z (@2 '\/ Not Applicable
“p Couniry Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
VAZQUEZ, JOSER
8 ALICANTE CT. Street Addrass (P.O. Box Number is Mot Acceptable)
KISSIMMEE, FL 34758
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida. | am familiac with, and accept
the obligations of registerad agent.’

SIGNATURE
Signature, typed of printed name of registered agenl and title if applicable. {NOTE. Registered Agsnt signature requred when reinstating) DATE
FILE NOWI!II . FEE IS $150.00 ) 9. Election Campaign ljnancing 0 $5.0U May Be
After May 1, 2007 Fee will be 5550_90 Trust Fund Contribution. Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [T Addition
NAME VAZQUEZ, JOSER NAME
STREET ADDRESS | 8 ALICANTE CT. STREET ADDRESS
Ciry-s1-2IP KISSIMMEE, FL 34758 CIry-51-2P
TITLE " [ palate THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -§i-21P CITY-§1-2P
TITLE O pelele TIME [0 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS -
cny-s1-2@ CIIY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e 7 oelete TILE (3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2IP
HILE [ Delete TLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hersby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
tha corporation or the receiver or trustes empowered to executs this report as raquired by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with alf ciher like empowered.
f r (
SIGNATURE: d:(e A. oves ‘f//f 07

sraFfuns AND TYPED OR PRINTED NWF?GNN?FICH OR DIRECTOR Date Daytime Phone #
T 7




