2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P96000019677 Feb 19, 2008 08:00 AM
1. Entiy Namo Secretary of State
LAW OFFICES OF MARIO M. L.OVO, P.A,
. |
Principal Place of Business Maring Address
8210 WEST FLAGLER STREET 8210 WEST FLAGLER STREET
2, Puncipal Place of Businass - No P.O. Box # 3. Mailing Address
Suite. Apl, #, elc. Suite, Apl #, gic. 15t MOORE CR2ZE034 (10/07)
City & State Ciy & Stale 4. FE! Number Applied Fer
65-0647840 Not Apglicable
Zp Country Zip Country 5. Certficate of Status Desred X gg.ggqg:j;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

‘ég%)owhéé'?lgLXGLEH ST. Street Aadress (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

City FL Zipy Code
8. The above named enntly submits this statement for the purpose of changing s registered office or registered agent, or zotr, in the State of Flerida, | am familiar with. and accept
the obligations of reyistered agent.

SIGNATURE

Signarre, 1503 of prired LA O regusterad agert aivd e §arpheasio. INOTE Ragrsleise AGont vgraly'e reqnred won menietabieg) DATE

9. Election Camgaign Finaneing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 1
TITLE D O Delete g [ Change [ Addilion
KAME LOVO, MARIO M NAME e
STREETADDRESS | 8210 W, FLAGLER ST STAEET ADORESS - ,'_-_’g'jﬂl-“-'ﬁ«;:d}:@:rf .
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP Dﬂ.'n"'f_ f."’BB"HLIDB [ "'D::Z.IJ 1-33- ?J
e O vercte TILE [QCrange (] Addtion
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-57-217 CITY-ST-2IP
TITLE [ Deete TILE [ Change [ Addition
HAME B B
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2iP
TILE . O poete NILE [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SI-21P CIY-§1-2IP
THLE L peiae TALE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 ' CiTy-§1- 20
TmE [ peiele e [J Change 7] Addition
KAME NEHiE
SIREET AGDRESS STAFFT ADDRESS
LY. 5121 GITY- 81-2IP

12. | hareby ceriity that the informalion suppliegAMh this filing does net gualfy for the examnptions contained in Seclion 119, Florida Statutes | furthar certify that 1he informalion
indicated on this repert or supplemental rggort fs true and accurale and that my signature shall have the same legal eftact as If made undsr oath: that | am an officer or director
of the corporaton or the receiver or trug ed 1o exacuts this report as required by Chapter 807, Florida Statutes: and that imy name appears in Block 19 or Block 11

if changed, or on an attachment with ¢ I atoipg likppempgvered

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Dastmo Faoea x




