2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 406109 Jan 28, 2008 08:00 AT
1. Ernty Name
TOCHE. ING Secretary of State
Prncipal Place of Busingss Maiing Adidress
6892 NW 76 STREET 6892 NW 76 STREET
2. Principal Place of Business - No P.Q. Box # 3. Maiing Adgoross
S‘UIIG‘ Apt # et Suite, Apt. 4. eiC. : 15t MOORE CR2E034 {10/07)
City & Stata Ciry & State 4. FE! Number Appiied For
59-1411891 Not Apzlicable
p Counity e Country 5. Certificate of Statug Desved 0 38'75 A_dditinnaf
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
E
é%g;abzﬁég§&¥E ST Sweet Address {P.0. Box Number is Not Azceptable)
MIAMI FL 33134
City FL Zip Code

8. The asove named antity submits this statsment for the puracse of changing s regisiered office or ieguatered agent. or toth, in tha Siate of Flonda. | am familar wilh, and accept
the cotigatons of reqistered agent.

SIGNATURE

S gnatee. ypdd oF Trerad e ol rerrstered ayerta vl vt e | acpl satio GTE Ragis riaa AZenl & QRDLET SO as wivr "eIrsinil ¢t OATE

8. Election Camaoaign Finarcing $5.00 MayBe
Trust Fundt Centrbubon. [ Added to Fees

\ftor May 1,'2008 Fea W:II Be 5550 o
Make Check Payable to Florlda Departmeni of Stale

10.' OFFICERS AND D\FIFC'TOHL-: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - O peete T CJCrangz  [] Acdilion
NAME ALVAREZ, JOSE M, NAME

STREET ADDRESS 33705 MONSERRATE ST. STREET ADDRESS

Cy-51-212 MIAMI FL 33134 CITY-S1-21p

e S 3 Devete TITLE [CJchange  [C] Aadilion
NAME ALVAREZ, CELINA ROSA RalE

STREFT ADDRESS | 3705 MONSERRATE ST. STRFET ADDRESS

OINY-51-21° MIAMI FL 33134 Ciy-S1-21P oo

HE LY Daete it 191 #30 n.:e:aéer;it?.; 7 :g? |je F Addrion
NAME HAME RER T S i

STREET ALDRESS STREET ADDRESS

CIvy-5T-217 omy-§1-21P

T [ Detele TTLE [ Ciange [ Acdition
HAME HAME

STREET ADDRESS SIREET ADDRESS

CIry-S1-219 oITY-31-21p

Tine ] Deigte TmE [J Crange [ Addition
HAME HEML

SIRELT ADDRESS STREET ADDRESS

CImy-81- 21 CIry-51- 21 )
TILE 7 Deiete e [J Crange [ Aduition
NAME NAME

STREET AUDRESS STREET ADDAESS

SHY-ST-2IP /) CITY-ST- 2iF

12. 1 hereby certfy that ths infogmatifin supplied with this filing does not qualfy for the examptons contained in Secton 118, Flenda Staiutes 1 furtnar certity that the infarmation
indicated on this report or sLpplifrnental report is true and accurate ana that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
cf the cerporavon or the refeivEr or trustee ampowered to execute this repon as required by Chapier 607, Flerida Statutgg: and that my name aponaars in Block 10 or Block 11

if changed, or on an attag t with an addrass, with ail other ke ampoweren, y/

SIGNATURE: .

A\
ummmag AND TYPED OR PRINTED NAME Mmylomcsn OR CIRECTOR ™~ o©x n w:ma Frone 4




