- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2008 8:00 am

DOCUMENT # P07000031285 Secretary of State
SAMURAT PASOFING ING 02-14-2008 90033 027 ***150.00
Principal Place of Businass Mailing Address )
6157 SW 128 PLACE 6157 SW 128 PLACE T 2UVNRUIVE
MIAMI, FL 33183 MIAMI, FL 33183 ) R y
P T RO O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Numbe AppliedFor |-
,20—‘% 90? 3-’1 o Not Applicable
Ze Couriry Zp Country 5. Cerlificate of Status Desired O ;?ese ;gqﬁs:«;ﬁml
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
i Name
ZAPATA, DAVID :
6157 SW 128 PLACE Street Address (P.Q. Box Number is Not Acceptable)
MIAML, FL 33183
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
Sigratura, typed o printed nama of registerad agent and title if applicable {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign ﬁnancmg 0 $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE O cChange [T Addition
NAME ZAPATA, DAVID NAME
STREETADDRESS | 6157 SW 128 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CIFY-SI-7IP
TILE O petete TIRLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST- 2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P c. CITY-ST- 2P
TLE o7 T O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Lo 282970 DAVID 2AP47D ﬁ'ﬁl:lm:}' 2-/l-0 Y 186256 YT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




