2008 FOR PROFIT

CORPORATION

FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # P03000036757 Secretary of State
:D.\é?\;wf-l\\l;lmEGSTHES|A RELIEF INC

# 13105

Principal Place of Business

3245 NE 184TH ST

Mailing Address

3245 NE 184TH ST
# 13105

AVENTURA, FL 33160  US AVENTURA, FL 33160 US

LR T

2. PrnZipal Place of Business » No P.O Box # 3. Maling Address

Suite, Apt. #, elc. L # ete. :

e Apt & elc Sule, Apt. #. ete 02212008  Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FE! Number Applied For

57-1151369 Not Applicablo

Z Countr Zz oun iti

s Loty " Gountry 5. Ceriiicate of Staiws Desied (]  $8-79 Additionai

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MACAZAR, ANDREA
10905 NE B CT
MIAMI, FL 33161

Straet Address (P.O Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity sybmils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligalions of registergd agent

SIGNATURE (.
? Togratre typad or ponitdhane L'%Mmﬂ ‘agenl ana e 1l appacible,

(HNOTE Reyslared Agent SkRature suguitell when ramnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[ ‘o' )
FILE NOW!1!! FEE IS @D
After May 1, 2008 Fee will be $550.00 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE ) Change  [J Adaon
NAME MACAZAR. ANDREA NAME

STRIET ADURESS | 3245 NE 1B4TH ST # 1305 SIREET AUDRESS

CITy-57-72iP AVENTURA, FL 33160 CITY-ST-ZP

TIME [T TITLE [C) Change [ Addition
NAME NAME 11

SIREET ADDRESS SIREET ADDRESS i -0 150,105
CITY-S1-2IP CITY-5i-2IP

TILE [ Delete TLE [J Cnange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2P CITY-ST-21P

TITLE [ pesete TITLE [ Charge [ Acdition
NAMC NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2p CITY-S1-2IP

TINLE T Delele 1I1LE [T) change [T Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-8T-21P CITY-ST- 2P

TTLE [ oelere TITLE [[3 Change [ Addilign
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1-21P CiTY-§T-2IP

12. | hereby cerdly thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes | further certify that the infarmation
indicated on this report or supplamental report (s true and accurata and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or ustea empowsred Lo exacuts Ihis report as required by Chapter 667, Florida Statutes, and that my name appears in Biock 10 or Black 11 it
changed, or on an attachment with an agdress, with all other like empowered.

Z-7¢ 0%

SIGNATURE Tdﬁﬁén oR PRTEE)QMEDF SIGNING OFFICER OR DIRECTOR Dae

SIGNATURE: =

Daytrne Phone #

7



