FILED

Apr 28,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretal‘y of State
ANNUAL REPORT 04-28-2008 90368 018 ***150.00

DOCUMENT # P93000086796
1. Entity Name
VEG-TECH, INC.
Principal Place of Business Mailing Address . 4 0 0 8 5 B 5 9
1866 NW 82ND AVE 1866 NW 82ND AVE R
MIAME FL 33126 US MIAMI, FL 33126 US . e
S [ DGR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3257800 Net Applicable
Zip _ Couniry Zip Couniry 5. Certificate of Staius Desired O fi';g“ﬁ:’:é‘iona'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SIMMONS, 1AN -
1866 NW 82ND AVE . Street Address (P.O. Box Number is Not Acceptable)

MIAMY, FL 33126

o City FL inp Code

8. The above qé@é’d_enlity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ofregisterad agent.
[ QRIS

SIGNATURE
Signaturs, typed of prinlea name of regi agen| and tite if i {NOTE: Regislersa Aqant signalure required when rainstaling) OATE,
FILE NOWI! FEE IS $150.00 9, Elsction Campaign Einancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. U AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THELE CED [ Delete g O Chgnge [ Addition
NAME SIMMONS, IAN NAME ’
STREET ADDRESS | 1866 NW 82ZND AVE STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33126 CITY-ST-2IP
L 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
ofY-ST-zp CTY-ST-2P
TMLE [ Delete TITLE [C] Change [ Addition
NAME = - HAME
SIREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-ST-21F
TLE [ Delate LE [ Change  [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P
TILE O Delete TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-zip - Ciy-S1-21P
TLE [ pelete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRAESS
CIIY-ST-2IF CiTY-ST-2IP

12. | herghy certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the informalion
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
ol the corporation ar the receiver or lrustee empowered ta execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachm address, with all other like empowsred.

Quwumi AN Soumondd (l/r/)?i/i?z? 4593y

]
siSwertRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute

SIGNATURE:

Deaytiane Frhong #




