™~ /

S

/'JOR PROFIT CORPORATION
NNUAL REPORT 7AR)

Gl

FILED

.GT 4 PD1000076072

-\LF INC.

Feb 12, 2007 08:00 A
Secretary of State

Principal Place of Busingss

10921-23 SW 5 5T
MIAMI FL 33174

Mailing Address

10921-23 SW 5 5T
MIAMI FL 33174

Y

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

CR2E034 (10/08)

BERMUDEZ, ERIC
10921-23 SW 5 8T
MIAMI FL 3374

Suile, Apt. #, otc. Suite, Apt. #, cic. 1st MOORE
City & Slale City & State 4, FEI Number 65-1126810 Applied For
68 Not Applicable
Zip Country Zip Couniry 5, Certificale ol Stalus Dosired O $8.75 Addwional \
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ‘
Name

Sucol Addiess (P,O, Box Number is Nol Acceplable) %

Crty

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing i1 registered office or registered agont, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of rogistored agent.

Sgnatura, yped of proiad nanva of tegistered agent endd Wile ¢ anphesble

{NOTE- Rapistered Agent signiute lequited when IEmsiaungy DATE

i+ FILE NOW!!I -FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florlda Depariment of. State E

9. Election Campaign Financing
Trusl Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD ] petete e [ Change  [] Addition

NAME BERMUDEZ, ERIC NAMIL

SIREET ADDRESS | 14984 SW 18 TERR STRFET ADDRESS FOIEn. G

CIrY-$1-2IF MIAMI FL 33185 CITY-ST-7IP

e {7 Delete TILE [Jchange [ Additon

NAME NAME,

STREE] ADDRESS STREET ADDRESS

CITY-SI1-7Ip cliy-§1-2p

imr O Celete [T [ change  [] Addilion

NAME - . o | _ . e . ol
STREET ADDRESS STREET ADDRESS

TV -$1-71P CITY-ST-2P

TILE [ pelete jul3 [ Change [ Addition

NANE NAME

STREET ADDRESS STHLET ADDRESS \
CITY-$1-7IF CITY-SI- 2P

1il3 [J Delete TILE 7] Change ] Addilion

NAME NAME ‘
STRECT ADDRFSS STRIET ADDRESS

CITY- ST-ZIP CITY-SI-2IP

T [ Delale Tine [J Changz  [] Addition

NAME NAME

SIREET ADDRESS [ SeE? ApoRess

CITY-SI-7IP CITY-SF- 2P .

indicated on this report or supplemental report is true and a
of the corDoratlon or the roceiver or trustec empewered K

12. | hereby corlify that the information supplied with this filing does not qualify for the exempliens contained n Saction 119, Florida Statules. | further certify that the information
ate and that my signature shall have the same logal effect as if made under cath; that | am an officer or direcior
cule this report as required by Chapler 607, Fiorida Statules; and thal my name appoars in Bleck 10 or Block 11
or like empowered,

INTED NAME OF EIGNING OFFICER OR DIRECTCOH

-8B F25- 5P f 2%

Date Daytme Phoiro ¥



