i
- 2008 FOR PROFIT CORPORATION FILED

.

DOCUMENT # S10302

1. Entity Name

MILLIE VEGA GOLDEN TOURS AND CRUISES CORP.

Principal Place of Business Mailing Address

6780 CORAL WAY 6780 CORAL WAY Ivvur auwu

MIAMI FL 33155 US MIAMI, FL 331556 LS

s S ORISR SRR

PO BX 260325
Suite, Apt. #, etc. Suile, Apt. #, eic. 04102008 Chg-P CR2E034 (12/06)
City & State City & Sgate . 4, FE! Number Applied For
Adidar) =LA 65-0228416 Nol Appiicable
Zip Country ZB 3,24 Cw""": (FA 5. Certificate of Status Desired [ geae;g Additional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Narne

VEGA, MILLIE R

5930 NW 7TH STREET Stieet Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity subrmits this statemenl for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, arwt accept
the obligations of registered agent.

ANNUAL REPORT Apr 14, 2008 8:00 am
- ecretary of State

04-14-2008 90037 019 ***150.00

SIGNATURE
Signatre, typad o ponted name of registered agent and tile if gpplicable, {NOTE: Registerad Agenl signature requraed wheh iemstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. « OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D L O Detete THTLE [ thange [ Addition
NAME VEGA, MILLIE  *~ HAME
STREET ADDRESS | 5030 NW 7TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-5T-2P
THLE O Detats TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TRE [ change [ Addition
HAME MAME
STREET ADDRLSS o 3 STREET ADDRESS ) _
CITY-ST-2P CITY-ST-2P
TiLE ] Delete TITLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-S7-2P
TITLE {] Delete TIMLE [ Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-29
TITLE O Delete THLE [Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Ty-51-2F CITY-51-21P

12. | hereby cetity thal the information supplied with this filing does not qugh
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver of trustee empowered 10 executs
changed, or on an allachment with an address, with a!l other like

SIGNATURE:

the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am an officer or director
\s repott as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¢!
SIGNATURE AND TYPED OR NAME OF JIGNING OFFICER OR DIRECTOR 7 Dae Vi Daytme Phone #

— Aoz w1/ 208 505

T




