2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 12,2007 8:00 am

DOCUMENT # P06000099946 Secretary of State
1. Entity N
ADrj'gs'?%eRs “"R" S, INC. 02-12-2007 30073 034 ***]150.00
Principal Place of Business Mailing Address
320 MENORES AVE. 320 MENORES AVE. -
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
B N B AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
,'Zﬁ —'f-a a 7 58 7 Not Applicable
Zp L Country Zp Gouniry S. Certificate of Status Desired O ?ese;esq :i?:(;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
AIZCORBE, JOSER
320 MENORES AVE. Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
o Signature, typed of printed name of registared agent and tite it apphcable (NOTE: Ragistered Agenl signiture taquired wher reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 55‘00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P-; 1 Delete TTLE [ Change  [] Addition
NAME AIZCORBE, JOSE R NAME
STREET ADDRESS | 320 MENORES AVENUE STREET ADDRESS
CITY-ST-ZP CORAL GABLES, FL 231234 CITY.S3-2I7
TATLE VP 3 velete TIME [ Change [ Addition
NAME USATEGUI, OSWALDO JR. NAME
SIREET ADDRESS | 8880 SW 86TH STREET STREET ADDRESS
Ciy-ST-29 MIAMI, FL 33173 CITY.S1-219
TME [ pelete THLE {0 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [ Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-31-2P
TLE 1 pelete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-ST- AP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporigs trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other like empowered.

SIGNATURE: Q \/bﬁi / //zc.aeée.
SIGNATHR

INTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phore &




