«— 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000025625

1. Entity Name
ROSA M. VEGA & ASSOCIATES, P.A.

Jan 09, 2006 08:00 ANV
Secretary of State

Mailing Address

8500 W FLAGLER ST
SUITE 204-B
MIAME FL 33144 US

Pringipal Place of Business

8500 W FLAGLER ST
SUITE 204-B
MIAMEL FL 33144 1S

DO NOT WRITE IN THIS SPACE

L

AR

01042008  No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
65-0490524 Not Appiicable
i : $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

VEGA, ROSA M

8500 W FLAGLER ST
SUITE 204-B

MIAML FL 33144

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

Slgnature, typed or printed nama of ragistersd agent eng Hle i appdicatie.

{MNOTE, Registared Agen signaturg requdad when reinstating) DATE

9. Election Campalgn Financing

1! FEE IS $150.00
FILE NOwW! $ Trust Fund Cantribution.

After May 4, 2006 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS I
TILE D

NAME VEGA, ROSA M

STREET ADDRESS | 8500 W FLAGLER ST #204-B

CITY-ST-2IP MEAMI, FL

T
NAME

STREET ADDRESS
CIFY-8T-21P

e

NAME

STREET ADGRESS
ciry-s3-21p
TIE

NAME

STREET ADDRESS
Ciy-s3-2ip
TiILE

HANE

STREEY ADDRESS
Ciry-st-2iP

TITLE
NAME
STREET ADDRESS
LIY-ST-3P f/

HOOB3 752
31/10406-600

DO NOT WRITE
IN THIS SPACE

12. | hereby cantify that the information Supptied with this filing doe
indicated on this repart or supplendéniat report Is true a ccura e and th
of the comporation or the recever )
changed, or on an attachment wj

SIGNATURE:

for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
signature shall have the same legal effect as i mada under oath; that 1 am an officer of director
ects thi repqitgs required by Chapter 607, Florida Statutes; and that myame appears in Block 10 or Block 17 if

il Sl i

SIGMATURE AKD T\’PEE‘GR PRINTED NAME GF SHERIRG R OR DIRECTOR

Caylime Phone #

14/t
Dalaa./ /




