rd

2008 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT _ Apr 02, 2008 8:00 am

DOCUMENT # P98000078973 ecretary of State
EALTO GORPORATION 04-02-2008 90024 049 ***150.00
Principal Place of Business Mailing Address
20875 NE 30TH AVENUE 20875 NE 30 TH AVENUE >
AVENTURA, FL 33180 AVENTURA, FL 33180
e A N A ACA A

Suite, Apt. #, etc., Suite, Apl. #, elc. 02042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1333312 Not Applicable
Zip Country Zip Country 5. Certificate of S1alus Desired O ?g;;?qﬁf:dmma'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namea
HERNANDEZ, ARMANDQ, PA
255 ALITAMBRA EINRIL Street Address (P.O. Box Number is Nol Acceplable)
SUITE 720
CORAL GABLES, FL 34134
: City FL Zip Code

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

SIGNATURE
Sipnanse, lyped of pnnted nama ol ragisterad agenl and nitle |l appacabla. (NOTE: Regisiered Agenl signature raqurad when renstating) DAIE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE ) [ Change  [] Addition
NAME MALO MONSALVE, MANUEL NAME
STREETADDRESS | 20875 NE 30TH AVE STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-S5-2P
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O palete TITLE [Ochange [ Addition
HAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S1-2P
TITLE O petele TLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1.2IP
TTLE O pelere TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
cIvY-sT-ZP CITY-ST-ZP

12. 1 hereby cerlify Ihal the informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the informalion
indicatéd on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directer
of the corporation or the receiver or iustee empowered 10 execute 1his report as required by Chaptler 807, Florida Statules; and hat my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

SHINATURE Annﬁen OR PRINTID NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Prane #




