u FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT .‘ Secretary of State
DOCUMENT # P07000053371 T 03-02-2008 90124 025 ***150.00

1. Entity Name
DE LA VEGA & SONS, INC

Principal Place of Business Mailing Address
15315 N.W. 60 AVE, 15315 N.W. 60 AVE.
SUITE 100 SUITE 100
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
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jty & State ity & Slata 4. FEl Number Appiied For
(G LG\[LJ: - f\"ftaml LQL"a | 7. iy -&00454‘3 Nat Applicable

%’?O\ (D bom ZijPBBD ‘ 16 W 5. Certificate of Status Desired a Ei_l;quﬁ:ﬂ:;ﬁonal

6. Name and Addrass of Curront Registered Agent 7. Nama and Address of New Registered Agent
MNarne
DE LA VEGA, RAULR SR.
15315 N.W. 60 AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 100

MIAMI LAKES, FL 33014

City F L Zip Code

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

SIGNATURE
Signalur_a. typed of printed namae of registered agent und Gitle it applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
ra
FILE NOWI!! FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be
'After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THILE CAY - 3 pelete TITLE O change [ Addilien
NAME DE LA VEGA, RAUL R SR. NAME
STREEF ADDRESS 15315 N.W. 60 AVE. - SUITE 100 STREET ADDRESS
cry-sr-ap | M1AMI LAKES FL 33014 CHTY-ST- 7P "
” DT e T e =
TTLE B 3 Detete TIILE ) Change @Mdmon
NAME . RAME -26\\;\,\ TJvse. B \a \Jegon, {
STREET ADDRESS STREET ADORESS | AG By g A WD . @0 Auaat 100
cy-st-zp - | CITY-ST- 2 fA e m La E’.' R . 3o \*
TTLE [ petete TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-21P
TITLE 1 oelete MiE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CY-5T-2P
TITLE 7 Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP Cry-S1-2iP
e 1 Delete TIMLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP D CITY-3T-2P

'Tﬁe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
My signature shall have the same legal effect as if made under oath: that 1 am an cfficer or director
S rgfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

> S ‘J}'vlﬁ’ (305)403‘939’7

RECTOR Date ¥ Deyiime Phore #

12, | hereby certify that the information shpphed
indicated on this report or suppiemental rg
of the corporallon or the receaiver or (ru &




