2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 10,2008 8:00 am

DOCUMENT # 270781 ecretary of State
1. E N
RS ING, 04-10-2008 90030 013 ***150,00
Principal Piace of Business Mailing Address
150 SE 2ND AVE #810 150 SE 2ND AVE #8170
MIAMI, FL 33131 MIAMI, FL 33131
A AT EACIRmDHRI
Suite, Apt. #, etc. Suite, Api. #, etc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1006388 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired ] ?easgesq Ll::?gd;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
COROALLES, MANUEL A,
2845 GRANADA BLVD".. Street Address {P.O. Box Number is Not Acceptable) T
APT 1-A
CORAL GABLES, FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature requited when reinstaing) DATE
_ FILE NOW!! FEE IS $150.00 9. Election Gampaign Finaicing " $5.00 May Be S
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME COROALLES, MANUEL A NAME
STREET ADDRESS | 2845 GRANADA BLVD. APT 1-A STREET ADDRESS
CiTY-57-2IP CORAL GABLES, FL 33134 CITY-ST-2iP
TILE TD [ pelete TILE [Jchange  [J Addition
NAME COROALLES, MANUEL IV . NAME
STREETADDRESS | 2127 BRICKELL AVENUE ATO 1266 STREET ADDRESS
cry-sT-2P -~ [ MIAMI, FL 33129 CITY-ST-71P
TITLE vDS 1 Delete TITLE [ Change [ Addition
NAME GUTERES, ANNETTE NAME :
STREET ADDRESS | 2127 BRICKELL AVENUE APTQ 1206 STREET ADDRESS
CITY-3T-2IP MIAMI, FL 33129 CITY-ST-2IP
TITLE O Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP
TITLE O peletz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TILE O Delete TILE . [J Change [ Addition
NAME : - NAME - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppHE) with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report \true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or tndsteg empagwered 1o execpe 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 attachment with gh addre ith all other lijg empowerad 2
S I G N ATU RE: SIGNATURE AND TYPED OR PINAME OF SIGNING OFHcEﬁﬂ}Din{Ol:j ?Oﬂj@ ¢/7/ﬁé7 Jﬂé‘ 37/ 6//




