2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

PO3000117144 A
DOCUMENT # FILED
1. Entity Name SECRETARY OF S1ATE
BIRD CAGE WHOLESALERS INC. DIVISION OF CORPORATIONS
Principal P [ Busi Mailing Add 37FEBZI AH 9:22 & ©
rincipal Place of Business ailing ress =4
2359 W 77 STREET 2359 W 77 STREET /D/'. 3 Oé O /0 {7‘ ? of ? /52) a
HIALEAH FL 33016 HIALEAH FL 33016
* * A
2. Principal Place ol Busingss - No PO Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt_ #. alc. 1st MOORE CR2E034 {10/08)
Cily & Slate City & State 4. FEI Number Appled For
. 30-0213263 Not Applicable
Zip , Counlry Zip Country 5. Certificate of Status Desired O gi’;gqﬁ:ﬁiona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DESCALZO-PEREZ, ANA M MS
7947 WEST 15 AVENUE Sirect Address (P.O. Box Numbaer is Not Acceptablo)
HIALEAH, FL FL 33014
City FL Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Llhe cbligations of registered agenl.

SIGNATURE
Sigriature, yped or panted name of registeret sgent anw bile 1 apphcasle. (NOTE Regpsiered Agent skynalure romirgt whgn reinsiasieg;) DATF
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribulion. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delsie mn {Jchange [ Addition
NAMI PEREZ, MONICA N HAMI
IR (T ADDRESs | 7947 WEST 15 AVENUE SIHLET ADIRE S8
chiy 1 ap | HIALEAH FL 33014 ciry sl /P
s VP O Delele It CJ Change [ Addilion
NAME PEREZ, RODOLFQ P M
SIRCT ADDEss | 7947 WEST 15 AVENUE ST T ADDIG $5
CIIY- §[- 2P HIALEAH FL 33014 CIHY S1-71P
T SECR [ Delele 1 [ change ] Adtlition
NAMI DESCALZO-PEREZ, ANA M MW
SIRECT AR s | 7947 WEST 15 AVENUE SIRFCTANDRISS
ciy si-ap HIALEAH FL 33014 ClY 81 7P
i [ Delele i [ Change [ Addilion
HAME NAME
STIF T ADDRI S SIRLE | ADRESS
CIIY §1 4P CIry $1 AP
ILF O pelele Tt [Jchange ] Addition
HAM NAME
STREET ADIHE 5% SIREE| ADDRESS
CIY - s1-4e CIY S AP
1HE . [ Delete I [ change [ Addition
HAMI NAMI
SIRECT ADDRLSS SIRECTADGIN S8
Y- ST- AP chy s1ae

12, | hereby cerlify that Lhe informalion supplied with this filing dees nol qualify for the exemplions conlained in Sectien 119, Florida Staluies. | furlher cerify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an ollicer or direclor
of the corporation of tha receiver or trustoe ompowored [o execdte this report as required by Chapter 607, Florida Stalutes; and thal my nama appears in Biock 10 or Block 11
it changed, or on an allachmenl with an addrass, with all other like empoweraed.

A M- DESCALZO 43—.3'/' 0 ;Lé%) §/7 2}@

E AND TYPED OA PRINTED NAME OF SIGNING OFFICER 0A DWRECTOR Cayfme Prone #

SIGNATURE:




