2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000004523 *— - Feb 28, 2007 08:00 AM
1. Enliy Namo Secretary of State
1115 CCRP. '
Principal Placo of Business Mailing Address
8295 SW 2ND ST. B295 SW 2ND ST.
2. Pnincipal Placo of Business - No P.O. Box # 3. Mailing Address
Sufte, Apl. #, elc. Suilo, Apt #. elc 15t MOORE CR2E034 (10/08)
Cily & Slale City & Slale 4, FEI Number . Applied For
650741765 Not Applicable
2p Country Zp Counlry 6. Cerlificate of Stalus Dosired O $8'75 Addrtional
) Fee Required

6. Name anhd Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, ANTONIO

8295 SW 2ND ST. Stroet address (P.O. Box Number is Not Acceplanle)

MIAMI FL 33144

City FL l Zip Code

8. The above named entity submils this statement for tho purpose of changing its registored office or regislerod agent, or bolh, in the Stale of Florida, | am familiar with, and accepl
tha otzhgations of registorod agont,

SIGNATURE

Signature, typea or prnisd name of registered agant ana Ll ¥ appicetic {MOTE: Ragistetad Agant signature requred whan rbindtehng ) DATE

FILE NOWill FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
1 J Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MIE D O pelate nne [ Change ] Addition
NAME, GONZALEZ, ANTONIO NAME
STREET ADDRESS | 8295 SW 2ND ST. SIRELT ADDRESS
Ity §I-21P MIAMI FL 33144 CITY-ST-2IP
TITEE [ Delete e [Dchange [ Acdition
NAMC NAME e T
STRE LT ADDRESS SIREET ADDRLSS D I ot B gt oo
a1 v e A-an b-0t4 150,00
me 1 petere une [ change [T Addition
NAME NAME,
SIREET ADDRESS STREET ADORESS
CITY-51-2p CiTY-31- 1P
WIE O peiete e [Jchange [ Addition
NAME NAME
SIREL ADDRI SS SIRIET ADDRESS
ClIY-81- 4P CIY-$1-71P
it ] Detere e OJ Change [ Additen
NAME, NAME
STREET ADDRESS STREET ADDRESS
£NTY-$1-21P CITY-S1-2IP
TILE [ Delete TIE O cnange [ Acdilion
KAMI NAME,
STREE] ADDRI 58 STRHET ADDRESS
CITY-$1-2P CIY-87-21P

12. | hareby certify that the information supplied with this filing does not qualify for tho oxomptions contained in Soclion 119, Florida Slatules. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tho rocaiver of trustee empowared lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
of changed, or on an atiachment afth an adgress, wilh all other like empowerad.

SIGNATURE: - obong. Campalar  Svosslod 2-23.07 4o 582 3355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytane Phone #




