2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 AT

DOCUMENT # P95000003544

1. Entity Name

8-23 CORPCRATION

Secretary of State

Mailing Address

10000 SW 56TH STREET STE. 32
MIAMI, FL 33165

Principal Place of Business

10000 SW 56TH STREET STE. 32
MIAMI, FL 33165

- DO NOT WRITE IN THIS SPACE

IR AT

01282008 No Chg-P CR2E034 (11/05)
4. FEI Number Appled For
65-0566313 P Not Applicable

E( $8.75 Additional

5. Certif f Status Desired
erfificate of Status Desir Fee Required

6. Name and Addrasa of Current Registered Agent

QUINTANA, J L ESQ.
338 MINORCA AVE
CORAL GABLES, FL 33134

] ' I

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing 11s registered office or registered agent, or poth. in the State of Flonda. | am familiar with. and accept

the obhgalions of registered agent.

SIGNATURE

Signature, lyped of printed nama ol tegistered agenl and tile  apphcable

{NOTL Ragistered Agenl $ignature regurad whon ranstatng} DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00
Trust Fund Centribution.

After May 1, 2008 Fee will be $§550.00

35.00 May Be
Added to Fees R,
HONDNeERZ 1R

10. OFFICERS AND DIRECTORS |

ILE o

NAME RODRIGUEZ. P.N.

STREET RDORESS | 10000 SW 56TH STREET STE. 32
CITY-§T-2IP MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

KAME

STREET ADORESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
cIryY - S1-2IP

L T U =e i T 19, o

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information |

indicaled on this report or suppiemental reporyds true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Blaock 10 or Btock 11 if

of the corporalion or the receive
changed, or on an atlachm

SIGNATURE:

, with ali other ke empowerad.
AN

F3
>

URE AND TYPED Pr PRINTED NAME OF SIGHING CFFICER OR HRECTOR

ﬁ‘/ 1/7 g

(505 ) 5955220 .

Date L Dayhme Phone #




