‘- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 432121

Mar 13, 2008 08:00 AV

1. Eriy Narma

LA VERDE, INC. Secretary of State

Prrcipal Place of Busingss

4642 WEST FLAGLER ST
-MIAME FL 33134-1513

Mailing Acltress

4642 WEST FLLAGLER ST
MIAMI FL 33134-1513

T T

2. Pencipat Place 5f Business - No P.G. Box # 3. Mailing Addrass

Suite, ApL. #, etC. Suile, Apt. #f, eic. 1st MOORE CR2E034 (10/07)
City & Stato City & State 4. FEI Number Appiied For
59-1479107 Nol Apphcania
Z Co i Co "
" urtry i weuntry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agem
Mama

DIAZ DE VILLEGAS, LUIS
4529 SW 18T STREET
MIAMI FL 33125

Street Adarges (P.O. Box Number is Not Acceptabile)

City 2y Code

FL

8. The above named eniity submits this stalement for the puroose of changing iIs registered office or reg stered agent, or rotr, in the Siate of Florida. | am familiar with, and accept
the: chingations of reyisterad agent.

SIGMATURE

s NATE

EXVLAINLER

TeT T PIETE 18N e 8 ety T et d e e | appfcasic FISTE REGISi-ran AGOrT < gnatun® resuent wis: negs

i FELE NOW!!' FEE 5 s150 oo ;

LB $5.00 may Be

9. Electon Campeign Financing

g Trust Furd Coninbution. 1 Addedto Fees
10. OFHCEPS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tk P L) peere THLF [ Ceange [ Aodition
NAME DIAZ DE VILLEGAS, LUIS NAME UOODUEA TSR
STREET ADDRESS | 4529 SW 1ST STREET CTRFET ACORESS 04/01/03~20010-006 §50.00
CITY -51-217 MIAMI FL CITY-ST-2IR
TE ) (3 peete e CJcrange 7 Addiban
NAME MCMILLIAN, ANA D.V. HAME
STREETARDRESS | 12230 S.W. 2ND AVE. STREET ADIRESS
orY-s1-20 [ MIAMI FL CITY-ST.2IP
Ntk [ paete mLE O Change [ Addition
HAME HAAE
STREET ADDRESS cT STRCET ADGRESS - - )
GITY-ST. 2P Bity-§1-21P
jlufs 1 Deiete TILE O Change ] Adtition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CIY-Sr-2p CITY-51-21F
TiTLE 3 pelete TLE [T crange [T Adduion
MARE NERL
SIPEET ADURESS SIREET ADDRESS
CITY-ST-21P CITY-SI- 2P
TIMLE O nelgle TALE [ Change [ Addilion '
NAME HAKE
STREET ADDRESS SIAEET ADDRESS
Oy -S1-210 CITY - ST- 21

12. | hereby certify that the informaticn suorlied wilk inis filing does net quakfy for the exemptions contained in Section 119 Florida Statutes { further certify that the information
indicated on thes report or supplemental repart is true and “accurale ana thal my signature shall have the same legal eftoct as 1f made undar oalh. that | am an offico! or director
of thy corporation or tne recaiver or trustee empowared o avecula this 1eport as regulred by Chapier 607, Fiorida Statules: and that my narme appears in Block 10 or Block 11

il charges, or on an Attashprienyfwith an address, with ail other like empowered,
SIGNATURE: 4//3‘/04’
# Caa

@qf)é Y2 — ey

Davime Pnone »

G OFFICER OR DIRECTOR



