FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000014129 05-01-2008 90251 005 ***150.00
1. Entity Name
11400 SW 95 AVE, CORP
Principal Place of Business Mailing Address
7600 RED ROAD 7600 RED ROAD
SUITE #300 SUITE #300
SOUTH MIAML, FL 33143 US SOUTH MIAMI, FL 33143 US :
R B T IRTEA AR
450 Ww BN Aye I%o Nw 81" 0ve.
Suite, Apt. #, etc. Suite, Apt. #, elc
04012008 Chg-P CR2E034 {12/06)
10 Soixe alo
~ - City & Stelg—— T City & Stat 4. FEI Number Applied For
Wova) ' | ﬂ i \ - 20-4384474 Not Applicabie
%Zgl 1‘\"1‘ Country % \ 1'\ 9‘ Countrbs 5. Certificate of Status Desired O ?eaa :asqlﬁge%“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ALEJANDRO
7600 RED ROAD : Street Address (P.O. Box Number is Not Acceptable)
SUITE #300
SOUTH MIAMI, FL 33143«
City Zip Code
FL

8. The above narmed enlity ‘submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

N

[ SIGNATURE

e lypo;‘lrcr printed name of registerad agent and Sitta if appicanie. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. : T QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belete TINE [JChange [ Addition
NAME NUNEZ, LOURDES NAME
STREET ADDRESS | 11400 SW 95 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TILE VP.S O Delete M O change [ Addition
NAME NUNEZ, ALEJANDRO NAME
STREET ADDRESS | 7600 RED ROAD, SUITE #300 STREET ADDRESS
CITY- ST-2P SOUTH MIAMI, FL 33143 CITY-ST-2P
TME 3 Delete TINLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TRLE (1 Delete Tine oorTm O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2 SITY-$T-2IP
TMLE I Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CIry-sT-2IP
TITLE O pelete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

12. | hereby certify that the information suppfied with this filin t? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empeowered,
9-20-08

EIGNATURE W PRINTED AME OF SIGNING OFFICER DR DIRECTOR Date Daytine Phora #

of the corporation or the receiver or trustee emp
changed. or on an attachment with an ad

SIGNATURE:




