T

- é FILED
T ANNUAL REPORT 'ON | Apr 17,2008 8:00 am

DOCUMENT # 698781 ecretary of State
ERAGERAS AND COMPANY 04-17-2008 90015 016 ***158.75
Principai Place of Business Mailing Acdress
590 W. 20TH STREET 760 PONCE DE LEQN ELVD
HIALEAH, FL 33010 US CORAL GABLES, FL 33134 US
T B IETEARETEMVARTEIR IR EMM IR
760 Ponce De Leon Blvd. : ' :

Suite, Apt. #. ete. - © Suite. Apt.#:- 3> 04022008  Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For
Coral Gables, F1 59-2158824 Not Applicable

Zp Country Zip Country " I 8.75. addiional

33134 USA - 5. Certificate of Status Desired |{ ?ee Require d‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name

BRACERAS. WILFRED B Braceras,- ‘Wilfred
590 W. 20TH STREET Sweet Address (P.0. Box Number 1s Not Acceptabie)

MIAMI, FL 33010

760 Ponce De Leon Blvd.
Cgtly'al Gables FL IZip %058134

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE Wilfred Braceras, Pres & CED 04/11/08
Signarure, typed or printgd name of regasterad agenl and ke f applicable. (NOTE: Regislera0 AJent Signaturg requrea when reinsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financmg $5_°0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees . - .

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE orP O oelee me DP Flcrange [ acgition
NAME BRACERAS, WILFRED NAME Braceras, Wilfred

STAEET ADCRESS | 600 W. 20TH STREET : streeT4cDRess | 760 Pordce De Leon Blvd.

CIry-ST-21P . HIALEAH, FL CITY-§T-2P Coral Gables, F1 33134

TE ] {0 oelete TITLE : . [ Ghange  [J Addition
v - NAVE T, A vt
STREET ADGRESS ) STREET ADORESS .

CITY-ST-21P . . CITY-ST-21P -

TLE 3 pelete TITLE - [Dchange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP . CITY-ST-2IP

TITLE [ Desete TITLE [ ctange  {J Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2p CITY-ST-2IP

TLE 3 pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 LItY-5T-71P

ITLE 1 pelete TIME [ change [ Addition
“NAME R Comee R oNAME L~ — o i

STREET ADDRESS STREET ADORESS e E i T -
CITY-5T-2IP CITY-ST-719

12, I hereby centify that the intormation supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of 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 altacSem with an address, with all other like empowered.

. » [\/ ﬂ\m-a- Wilfred Bracers, Pres & CEO 04/11/08
SIGNATURE: _<- f

URE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Daynms Phong #




