2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ST

DOCUMENT # L22849

1. Entity Name

291 CORPORATION

Principal Place of Business

18392 SW 136 AVE
MiAME FL 33184

Mailing Address

1506 SW 143 CT
MIAMI FL 33184

FILED
Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90076 030 ***150.00

IAAREAEA AR R

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
163732 S#&) 3¢ Buc 1F3TF S 134 e ,
Suite, Apl. #, alc. Suile, Apl #, clc 15t MOORE CR2E034 (10/08)
City & Stat City & Stats . Applied F
|‘y ale F/ /)r ate / 4. FEl Numboer 65-0152502 pplie .cr
i s 7 F Anrt /: ~ Not Applicable
Zip Country Zip Country " . ss 75 Additional
5. Certificate of Stalus Desired d . :
33/ > yﬁg 23/ 3% {jj/g Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ANA L

Sireel Address (P.O. Box Number is Nol Acceptable)

18397 SW 136 AVE

MIAMI FL 33184 -

<

City FL } Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or bolth, in the Slate of Florida. | am lamiliar with, and accept
- - lhe obligations of;registered‘agenl. - - ’
b b . N

¥ M e,

BIGNATURE

Signatura, typed or nr\'nled‘name of regrsterec agent and 1lle - apphoaule. {NOTE. Regiglored Agen $ignature reaurad when ienstaling} CATE

¢ FILE NOW!! FEEIS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eleclion Campaign Financing
Trust Fund Conlribution,  [[]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11

TILE P ] Detete TMLE [ change [ Addition
NAME CHIRING, JUAN'J. i

SIREEY ADDRESS | 4797 W 10 AVE STREET ADDRESS

civ-size | HIALEAH FL 33012 CHTY-SI- 4P

e § [ oelete THLE {1 Change [ Addilion
NAME SILVA, ALBERTO NAME

SIREET ADDRESS | 1506 SW 143RD CT SIREET ADDFESS

CITY-SI1-2IP MIAMI FL CITy-Ssi- 21

me T I Deteie s ) change [T Addition
NAME HERNANDEZ, ANA NAMF

STRFCT ADDRESS | 18392 SW 136 AVE SIELT ADDRESS

CITY-S1-7IP MIAMI FL 33184 ClY-S[-ZIP

HILE VP [ Delete e v [ change 7 Addilion
NAML LUIS F. CHIRING NAME

STRFFTADORESS | 7851 NW 160 TERR STRELET ADDRESS

ciy-sl-p MIAM! LAKE FL 33018 CITY-ST-2IP

M 7 Delete e [ change  [] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIFY-S1-2IP CITY-ST- 2P

THRE ] petete Tme [ change [ Addition
NAME NAME

SIREE] ADDRESS SIRLET ADDRESS

CIN-ST-1IP clty-sl-ap

12. | hereby cerlify that the informaticn supplied with this filing does nel qualify for the exemptions contained in Saction 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 executo this report as required by Chapler 607, Florida Statules; and lhat my name appears in Block 1C or Block 11
if changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: _ /1 s /( //c&.)/mwoé..u A-/r-0 2 &305),,25/‘};!/0‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale aylime Phone ¥




