2008 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # P01000066190 Jan 17,2008 08:00 AM.
JACKE CORP.. e Secretary of State
Principal Piace of Business Mailing Address

4160 W 16TH AVE, SUITE 402 4160 W 16TH AVE, SUITE 402

HIALEAH, FL 33012 HIALEAH, FL 33012
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6. Name and Address of Current Reglstered Agant p

VALDES, JUAN E
4160 W 16TH AVE, SUITE 402
HIALEAH, FL 33012
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of F\orlda lam famlllar with, and accept

the obligations of registared agent

SIGNATURE

Signature, typed of printed name of registered agent and Hta it applicable [NOTE Repistared Agent signature regulred when reinstaling) DATE
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After May 1, 2008 Feo will be $550.00 Trust Funa Confribution. Added to Feas 01/ 18/03-20020-007 152,75
10, OFFICERS AND DIRECTORS [ AR R ;,g'{f,;{""‘ ,!g;w;r]a R A i. S T
TilLE SD 4 . Ty
NAME FORTUNY, JUANC

SYREET ADDRESS | 168 SE 18T ST, 12TH FLOOR
CITY-ST-2IP MIAMI, FL 33131
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NAME FORTUNY, ARNOLD SR

STREET ADDRESS | 168 SE 18T ST, 12TH FLOOR
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STREET ADDRESS | 168 SE 18T ST. 12TH FLOOR |
CITY-ST-2IP MIAMI, FL 3311
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