2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P99000086721 Mar 17, 2008 08:00 A
1. Ently Name  ——— { S
- ecretary of State

VIEGA SERVICES, INC. ; ry
Prircipal Place of Business Mailing Acicress
8162 NW 41 DR, 8162 NW 41 DR.
T e “"u"‘ ul “HI IIW "w IIM "m II‘I’ ‘l”l |”” ‘"Jl Hll’“l’ll] “ I“’
2. Prncipal Place of Busingsy - Mo P . Box # 3. Mailing Adzrase

Suite, Apl. #, e, Saie Apt #, Bio. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEi Number Appiieg For

65-0949659 Not Apclicable
Zp Courntry Zp Contry 5. Cortficale of Status Desirad O ﬁg‘.;&igfaﬂﬁnnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

VEIGA, LUCIANC C

298 SE 6 AVE #14 Sirget Adaress P O Box Number s Not Asceptabla)

POMPANG BEACH FL 33060

City FL Zny Code

8. The aoove named ertity surMits this statement for the purpose of changing its reyistered office or regislered agent, or £otr, in (he State of Flonda. | am famiar with, and accept
the ciiigations of registered agent

SIGNATURE Qv-r.(--r V /V 03-4d3-08%

kqn e, typed O e vane of rog e agerta g ste [ *plcacio fRSTE Registeran AGLS | oiginnto e "eqult wencs™ “3reinlr §° DATE

9. Election Camoaign Financirg $5.00 may 8e
Trusi Furd Cenvivuwtion. [0 Added to Fees

10. OFFI(‘ERS AND DlRFC‘TORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P O pocte TITLE O Chgnge [ Aadition
NAME VEIGA, LUCIAND HAME

STREET ADDRESS (208 SE 6 AVE #14 STREFT ADDRESS JRR101T

CTV-5-27 | POMPANO BEACH FL 33060 CTY-5T- 7P 04702 0880025015 150,00

TITLE [ Desate TILE [JCrange [ Aadilion
NAME FLAHE

STREFT ADDRESS STAFFT ADDRESE

CITY-51-217 CTY-ST- 7P

1ILE [ e HILE [ Charge [ Addinon
NAME HEHE

STREET ADDRESS STHEET ADDRESS

ITY-5T-2 CITY-51-2P

IILE [ peiste TILE i Change [T hcdian
HAME NAME

STREET ADGRESS SISLET ADJRESS

CITY-81-2F CITy-31-21P

TmLE 1 Dewie THLE [ Chage [ Aadition
HAME MEHL

STREET ADORESS STALET AUDRLSS

CIry-S1- 219 CIrY-51-21p

TITLF 3 deete TINE [ charge [ Acditon
NAE HEME

STREET ADDRESS STAEET ADDRLSS

gIry-51-20 CITY-ST- 2P

12. | herepy cartity that the infeemation supplisd with this filing does not gualdy for the exemetions contaned in Section 119, Florida Statutes | furthar certify that the snformation
indicated an s report ar supplernental report 1s rie and accurate ana that ny sigriature shall have (ne same legal eftect as if made under oaih. that | arn an stficer or director
of the corporation or the receiver or trustee empowerad 10 execule this report 2s required by Chapter 607, Fiorida Statutes: and that my name 2ppears in Block 18 o Block 11
it changed, or on an altachment will: an address, with all ather like empoweres.

SIGNATURE: %ﬁ%ﬂ%ﬂ SIGNING QFFICER ©R DIRECTOR 03 - /3: 0 X ?5(('055F3 - O y 58




