FILED
2T O ARNUAL REPORT 0" Jan 19,2007 8:00 am

DOCUMENT # P06000119745 Secretary of State
RAFAEL J. BALLESTEROS, PE. P.A. 01-19-2007 90025 047 **158.75
Principal Place of Business Mailing Address
HALEAFL FL 33012 U HALENA P 39012 U 50000728
L R R AN S
Suite, Apt. #, efc. - Suite, Apt. #, elc. 01032007 Chg-P CRZE034 (42106)
City & State City & Stale 4. FEI Number Applied For
S5é6-26/25629 Nat Applicable
Zio Country ‘ ) - 4ip Country 5. Cenifi;:ate of Status Desired & gi'gfmﬁr‘fgb"a'
6. Name and Address of Current Registerod Agent 7. Name snd Address of New Registered Agant

Name

BALLESTEROS, RAFAEL J
4410 W. FIRST AVE Street Address {P.0O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL l Zip Code

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

SIGNATURE .
Signature, typad or piinted name of togtoled agem and litk it 2pplicable. (NOTE: Registered Agsnt signature requirsd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, ! Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PRES : [ Delete TME CJchange [ Addition
HAME BALLESTEROS, RAFAEL J NAME
STAEET ADDRESS | 4410 W. FIRST AVE STREET ADDRESS °
cry-ST-2P HIALEAH, FL 33012 GITY. ST~ 2P
HILE [ Delete TME Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IF CITY-ST-2P
TIME [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - CITY-SE-2P
TLE O peiete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-Si- 2P
TNLE f] pelete TILE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2P CITY-ST-29
TILE [ Dakete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CiTY-51-2P

12. ! hereby certity that the information supplied with
indicated on this report or supplemental report)
of the corporation or the receiver or rysee e
changed, of on an attachment with

is filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered o e ,4' this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s e

SIGNATURE

// s/ 7 305-753"2405|
/ @/ Daytme Phons ¢




