FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT — ecretary of State

1. Entity Nama
VEGA & SONS TREE FARM, INC.
Principal Place of Business Mailing Address Q“U JJIr—
1034 "B" ROAD 1034 "B" ROAD ' s
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 R
Suite, Apt. #, etc. Suite, Apt. #, aetc. 04122006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0688821 Not Applicable
Zie Country 2 Country 8. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Ragisterad Agant
Name
VEGA, JOSE A
1054 "B" ROAD Streat Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City F L Zip Code
8. The above named entity submits this statemant tor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obsligations of ragistered agent.
SIGNATURE
Sigrature. typed or printed nama of registerad agent and title it applicable. (NOTE: Rogistersd Agent signatwe reguired when reingtating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 Moy 8e
After May 1, 2006 Fee wlil be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O petete TITLE [ Change [ Addition
NAME VEGA, JOSE A NAME
STREET ADDAESS | 1054 "B8" ROAD STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-57-2F
TNLE s O telete 3 [ Change ] Addition
NAME VEGA, LEONAARDO J NAME
STREET ADDRESS | 12459 GUILFORD WAY STREET ADDRESS
CITY-57-21P WELLINGTON, FL 33414 CITY-ST-21IP
TIME S O Detete T O change [ Addition
NAME VEGA, JAVIER HAME
STREET ADDRESS | 9952 WOODWORTH COURT STREET ADDRESS
CITY-ST-2F WELLINGTON, FL. 33414 CITY-5T-2IP
TNLE [ Delete TITLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2P ciry-81-2P
Tme [ Delete TILE {JChange [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete HILE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
cITy.sT- 2P Y CITY-ST-2P
12. i hereby certity that thg inf rmpu'fn supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further cerlity that the information
indicated on this repor orsugplamantal report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thk réceilar or i erad to execute this report as required by Chapter 607. Florida Statutes; and that my name eppears in Block 10 or Blogk 11 it
changed, or on an altau\ TS = r lika empowered.
- 3
SIGNATURE: X se f. \Jen Y Y~ 7 pl SBf~ P255S77
"R _BGNATURE AND TYPED OR PRINTED u?li tﬁ SIGNING OFFICER OR DIRECTOR ~F " Dale Caytime Phone £
]

!




