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2007 FOR PROFIT CORPORATION

REPORT

FILED
Mar 08, 2007 8:00 am
Secretary of State

ANNUAL
DOCUMENT # P04000124754
hiﬂ%ﬁ%ﬁ INC.

(03-08-2007 90013 009 ***150.00

Principal Place of Business

299 ALHAMBRA CIRCLE, SUITE #3194
CORAL GABLES, A 33134

Mailing Address

299 ALHAMBRA CIRCLE, SUITE #319A

CORAL GABLES, FL 33134
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7. Name and Address gf/New Registared

CARREROQ, ANDRES A
299 ALHAMBRA CIRCLE, SUITE #319A
CORAIL GABI;ES, FL 33134
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8. The above
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DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fea will be

$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fecs
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