2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DGCUMENT # P99000060381

1. Entity Name
RKVEGA CORP.

. =

Principal Placs of Business

3720 SW 107 AVE o
SUITE 3
MiaM! FL 33165 -~

o e o - LY

Mai ling Address

3720 SW 107 AVE
SUITE 3
MIAMI FL 33165

2. Principal Place oféusiness

3. Mailing Address.

Suite, Apt ¥, etc.

FILED
Feb 24,2005 08:00 AM
Secretary of State

|

l

i I

ll

LA

Suite, Apl. #, etc. 1st MOORE CR2ED034 {10/04}
City & State m—— T owesme 4. FEl Number ' Fopied For
o S 650935520 N Appicaie
dp Country Zp Country 8. Certificate of Status Desired ] $8'75 ﬁ:dditional
. B B Fee Required .
6. Namae and Address of Current Registered Agent B 7. Name and Address of New Registered Agent -
MName '
VEGA, KAREN e e
10120 S.W. 70 STREET Sureet Address (P.0. Box Number is Mot Acceptable)
MlAMI FL 33173 e
City o FL Zip Code .

e o sz eo= =

8. The above named en‘tityvsubrnits this statement for the purpose of changiﬁg its reglsterad office or registerad agent, ar bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

e s

-

SIGNATURE - i mmomme
Signaturo, hped of PIFRD nama o 1agistered agent and

[N

ttle #f appt catbks

INOTE. Ragisierad Agent signadula leguired whan ranstating) . . DATE

FILE NOW!! FEE is $15000

After May 1, 2005 Fee Will Be $550.00

a

$5.00 May Be
Added [o Fees

9. Election Campaign Financing
Ttust Fund Contribution.  [J

10, N K T ADDI, ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UILE D 7 petete g [ Change [ Acdition
NAME VEGA, KAREN NAME

STREET ADORESS | 3720 SW 107 AVE SUITE 3 STAEET ADDRESS

cny-st-iP | MIAMI FL 33165 R . R R ]

inme T oetete T {7 Change ] Addition
MNAME NAME

STREEY ADDRESS STREET ADDRESS

QY- ST-2P o _  gunsiae 7

fIiLE 1 petete TTLE O Change [ Adidition
NAMF NAME HOO000242154

STREET ADDRESS $IRTET ADDRESS /24, 05-B0078~001 150,680

Y. Si-ZIF . . GLLY-ST- 2P

NRE [ pelete TiLE [0 Change [ Addition
MAME NAME

SIRELY ADDRLSS SIREET ADDRESS

CITY-S1- 2P _ _Q oursrze _ ,

TTLE [ Delete ilILE [ change [T Addition
NAME HAME

STRECT ADORESS SIACET ADDRESS

Giry-ST- 2P o B . _.._ R oresi-ze _
P [ elete TN [J change [ Addition
MAMF ~ MNAME

STREET ADDRESS ) STREET ADBRESS

CJTY~SI‘-'ZIF _ _ L _lEJIT-SI~ZiP

12. | herehy certig that the inforrration gupplied with this filing does not quaiity for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i ntal report is true and accurate and that my signature shall have the same legal efiect as if made undér oath; that | am an officer ar diractor
trustee empbwered tg exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

indicated on this report or supplal
of the carperation of the recalver

chariged, or an an attachmentwith an address,[with fif ofher like empowered.

).

_ Geslitler

SIGNATURE:

sIGNATHRE AN TYPED OR PRINTED NgE ir SIGNING OFFICER DR DIRECTOR
S S e e 1

s _

~ Qaytene Phane # i



