2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G87580 Apr 16,2007 08:00 AM
1. Enily Nama Secretary of State
SCUTH FLORIDA CAB CCRP. ry
Principal Place of Busincss Mailing Addross
4218 Sw 9 ST 4218 SW 9 5T.
MIAM! FL 33134 MIAMI FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
; iad F
City & Stala City & Slate 4. FEI Numbor NO-T APPLICABLE Applied For
Not Applicable
Zip Couniry Zw Country 5. Ceniificate of Status Desired O ?g.;?q;:::l:(ijtional |
€. Namea and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agant !
Namo
GONZALEZ, ANTONIO
4218 SW 9 ST. Slroot Addross {P.O. Box Number is Not Acceptablo)
MIAMI FL 33134
City FL Zip Code

SIGNATURE
Sgnalure, f‘fl’lﬂl;:?l n}'léd e of regislered aganl and tlig 1 apphealls [NOTE: Regrstered Agenl signature requyed when remsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fet? Will Be $550.00 Trust Fund Contribution. [ Added to Fees :
Make Check Payable to Florida Department of State !
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD O Deiete i O change [ Addinan
NAME GONZALEZ, ANTONIO NAME
SR 1 AnDm g5 | 4218 SW 9 ST. STRET T ADDIY S5
cire-si- e | MIAMI FL 33134 LI - $1-/10
i vD (2] Delele nit Clcrange [ Addilion
N GONZALEZ, CHARLES N
STRIET ADDRESs | 4218 SW 9 8T, SIRECT ADDRLSS
ciy-si-zr - | MIAMIFL 33134 CITy-51- P
TILE ST [] Detete . [Jchange [ Addinon
NAME GONZALEZ, JOHN A, NAME
STHTT ADIY 55 | 4218 SW 9 ST. . SIRELT ADIRY S5
CIY-s1-a0 MIAMI FL 33134 CIY-51-A1°
e 71 pelete T (O] Change  ["] Addition
HAME AL
STREET ADDRI 58 SIREL 1 ADDR 5%
CIY-S1-41 CIY-$1-41P I [n[“”“ﬂ‘ﬂ';‘l‘l 1.”"54-?
mr O oo i (47 26,/ 17~ 8005 7 -0, Claion |
NAML NAMI :
SIRETTADDIN S5 STIEE T ADAC 58
Y- s1- 210 CiTY-51- 210
TITLE ] petete TIE [ Change [ Adettion
HAME NAME
STREET ADDRI 5§ STHLL | AR SS
CIY-$1-211 CIY-81-A11

3 this filing does not quaiify for the examplions conlainod in Soction 119, Florda Stawdtes. | further certify thal the information
indicaled on this report or supptemental repol Irue and accurate and that my signature shall have tho same legal ofioct as if mado under oath; thal | am an officer or direcior
ol tho carporation or the receiver or trustee elnpgwored 1o oxecule this report as fequiged by Chapter 607, Fiorida Slatules; and that my name appears in Block 10 or Block 11

il changed, or on an allachmont wilh AY g Asg, with all othor like empowered,
of 15/07 Bo=Yud H¢TY

SIGNATURE:
SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR szg’wﬁ 7 7 Dala Daylitre Photie 4

12. | horeby cerlily that tho infermation supplied (@




