2006 FCR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000060381

1. Eniity Name

RKVEGA CORP.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90102 018 ***150.00

Principal Place of Business

Mailing Address

U

2. Princiigdl Ptace of Busmess 3. Mailing Address

70 &t

1Ol s 70 S+

{DIAC S

Suite, Apt. #, etc. Suite, Apt. #, eltc.

%%\‘"B OSA A4\ 3

1st MOORE CR2E034 {10/05)
City & State _ F( City & State \ 4, FEI Number Applied For
WM, A Te a1 C 65-0935520 Not Applicable
] ) 1 A.
Country ap Country 5. Centilicate of Status Desired

O  $8.75 Additional

Fee Required

ush

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VEGA, KAREN
10120 S.W. 70 STREET
MIAMI FL 33173

MNarne

Street Address (P.O. Box Number is Not Acceplable)

City Zip Cods

FL

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt. or both, in the State of Florida. | am familiar with, and accept

Signature, rypad of praien name of regslencd agent and litike i applcabile

{NOTE: Regpstered Agern signatice requirgd when renstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [0

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE [ change ] Addition
NAME VEGA, KAREN NAME
STREET ADDRESS 3720 SW 107 AVE SUITE 3 STREET ADDRESS
CITY-ST-7IP MIAM! FL 33185 CNY-ST-21P
TILE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2IP CITY-ST-2F
TITLE 3 Delete TITLE [ Crange [ Addition
NAME NAME

SRR J — . SRR Nt S S e - - el = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE T Delete TLE ] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelate TITEE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21¢ CITY-51-2P
ILE O Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Section 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an al!achmiuwd?zess with all other like empowered.
SIGNATURE:

ali'?/cxo

W\T\'FED oR PHI ME OF SIGNING oFF:cEk OR DIRECTOR

Date I

Daytme Phona #




