2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 27,2007 (
’

DOCUMENT # P05000054131
1. Entity'Name Secreta l'y 01
12 ELEVEN CORPORATION
Principal Place of Business Mailing Address
13730 S.W. 147 CIRCLE LANE STE 4 13730 S.W. 147 CIRCLE LANE STE 4
MIAMI, FL 33186 MIAMI, FL 33186
A T T
Suite, Apt. #, etc. Suite, Apt. #, alc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip . Country Zip Country 5. Centilicate of Stalus Desired a ;?eae';esqﬁfedciiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogisterad Agent
Name
DEPOORTER, DIRK C
13730 S.W. 147 CIRCLE LANE STE 4 Street Address (P.O. Box Nurnber is Not Acceptabie)
MIAMI, FL 33186
City FL Zip Code

8. The above named snlity 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 obligations of ragistered agent.

SIGNATURE
Sigrature, ypad or panked nama of ragistoned Sgent uag Ktk i appicabie {MOTE: Ruepsiared Agunt sigriturd raquersd when rensialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. WFFICERS AND DIRECTORS 15. ADDITIONS/CH ANGES TO OFFICERS AR DIRECTORS N 11
mE DP O Delete UG [ Change (] Addition
NAME PRIVAT, EDUARDO G NAME
SIAEET ADDRESS | 13730 S.W. 147 CIRCLE LANE STE 4 STREET ADBAESS
CHv-sT-7P MIAMI, FL 33186 CiIY-S1- 2P
TILE O peice TILE ] change  [J Additon
NAME . NAME
STREET ADDAESS SIREET ADDRLSS
CIy-8T- 2P CITy.-ST-2P
TIME O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P
TILE {1 Delete TLE 0000729520 Change ] Acition
- e 05/14/07-80042-025 150,00
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IF
TiTLE [ Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-ZIP
E - O petete TITLE B crenge [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. + haraby certify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to executs this report as reqguired by Chapter 807, Flonda Statutes, and that my nama appears in Block 1G or Block 11 if

changedi, or on an attachment gith an acdress, with all other like empowered.
————— ook Privad—_23/0u 511 qps2 /000

SIGNATURE: \ /2003

BIGHATURE AND TYFE,OR PRINTED NAME OF SIGNING OFFICER OR OIRECTCR / Date

Daytima Phone #

/



