2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2008 8:00 am
Secretary of State

DOCUMENT # P07000074520

1. Entity Name
VANGUARD INVESTMENTS, INC.

05-16-2008 90015 021 ***158.75

Principal P_Eice of Business Mailing Address

6740 MY 114 AVE 6740 NW 114 AVE
# 723 #1723
DORAL, FL 33178 US DORAL, FL 33178 U

S

gpi1uidvl

2. Principal Place of Business - No P.O. Box #

1900 N Ravsuede T

3. Mailing Address

1900 N Bavsvoes DA

= TR

Suite, Apt. #, elc. Suite, Apt. #, efc.

— 05132008 Chg-P CR2ED34 (12/06)
fSid YA
Cily & State City & State 4. FEI Num? Appliad For
MAMY  FLDALOS Mo AL Lol O 1/-381 721t Not Applicable
Zip Country Zip ' Country » i $8 75 additional
32) '3 a U 5 ?;5 \—52 U 5 5. Certificate of Status Desired EE/ Fee Required
6. Name and Address of Current Registeraed Agent 7, Name and Address of New Registered Agent
- - N i D Namg

DOMINGUEZ, ABELARDC R
6740 NW 114 AVE

#723

DORAL, FL 33178

Do e , ABELARDD [

Slrﬁtédgess {FO.

x Number is Not Acceplatﬁs)

) MEHO0E

FL | 25035

8. The above named antity submits this staterment for th rpos ing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha Ublzgatmns ol sagigteraed ggent. 0
P —
SIGNATURE A&LFW-DO .D)M WipUEZL S / / 3[0/0 ?
ATE

{NOTE: Registered Agent signature requirad whan refnstating)

Slunature typad or printed name of registared agant and title it applncab\e/ /

FILE NOW!!! FEE IS $150.00 9. Election Campaig

Due by September 12, 2008

n Financing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

MLE D [ Delete TMLE HChange [3 Addition
NAME | DOMINGUEZ, ABELARDO R NAME "\};N.‘a.\ Ip\) e, ABHecaade

STREET ADURESS | 6740 NW 114 AVE # 723 STREET ADDRESS | |ROO 5[ HeZ € Da l sl

CITY-81-71P DORAL, FL 33178 CITY-ST-21P AMaaads l" l__ 35 352

THLE [ Detete TITLE ’ ] Change [} Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ dekete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS |~ —— — STREE] ADDRESS

CITY-ST-2P CITY-ST-27IP

TITLE [ Delele TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TIE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE 7 Delete TILE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal offect as if made under oath; that | am an officer or director
s reqqulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or rusiee empowered 1o gxeed
changed, or on an attachmynt

SIGNATURE:

Y)\?)o? 28lo-)7\-203>

™ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DITCTDF

[ oate Daytima Phane #

AR ELAMOT  DomMw(eue?



