2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 4790564 Jan 22,2007 08:00 AM
1. i
Ently Namo Secretary of State
CESAR J. SASTRE, M.D., P.A,
Principal Ptacc of Businoss Mailing Address
4000 TOWERSIDE TERR 4000 TOWERSIDE TERR
APT 2302 APT 2302
MIAMI FL 33138 MIAMI FL 33138
us us
2. Pnncipal Place of Businoss - No P.O. Box # 3, Mailing Acdress
Suile. AplL #. clc. Suite. Apt # elc. 15t MOORE CR2E034 (10/06)
City & Slalo City & State 4, FEt Numbor Apphed For
56-1604790 Not Applicablg
P Counlry Zip Counlry 5, Coerlficato of Status Desired O gga'g?ql'::‘:(;"ona'
6. Nama and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agent

Namec

SACHER, ESQ., CHARLES P.

GABLES |NTERNAT|ONAL PLAZA Slreot Addross (P.C Box Number is Not Acceplable)

2655 LEJEUNE RD #1101
CORAL GABLES FL 33134

City FL | Zip Code

B. The above named enbily submils this stalemont for the purpose of changing its registered offico or rogistered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligalions of rogistored agent.

SIGNATURE

Signature, lypad of prinkad name of regisiered agenl and Lile £ applcable. {NOTE: Registered Agenl signalure requirad when ranslating} DATE

FILE NOW!M! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE PD O Delete s ] change [ Addttion
NAME SASTRE, CESAR JMD NAMI LFDDDQI"I‘-'-"‘EIB?‘V‘

SIRTT ADDR s | 4000 TOWERSIDE TERR APT 2302 SIRET 1 ADDN 55 01704 !D"lﬁtllj?’w‘iDDE 150, 06
crv-si-zp | MIAMIFL 33138 EIY-$1- /11 skl - - -

i [] Delete i [ Change [ Addition
AR NAMI

STRECT ARIL 55 ST ADDIT 58

CnY-$1-a0 CIY- 81 /1P

i [ Delele 1. I cnange [ Addition
NAME NAMI

SIRIECT ADDRI 85 SIRLET ADDRI 8%

CHY-ST-21p Iy -81- 2

e [ Gelele 1t [ Change  [] Adthlion
NAME NAMI

STREET ADDI S5 SIREI'TADINE S

CTy-sT-71p ClIY-S1-/IP

THLE [ pelete e [ Change [ Addilion
NAME NAME

SIRET ADCRLSS STREFT ADDRFSS

CITY-S1-21P CIY-$1-2Ip

TITLE O oejere i [ change [T Addilion
NAME NAME

SIREET ADURFSS SIREFT ARDRESS

CIry-$1-2p CoY-S1-2p

12. | hereby cerlily that Lhe information suppliod wilh this filing does nol qualify for the exemplions containod in Soction 119, Florida Statutes. ! further certify that tho inlormalion
indicatod on thig reporl or supplomanlal reporl 1s trua and accurale and that my signature shall haveo he samo logal oflecl as if made under cath; \hat | am an officer or diraclor
of tha cerporation or tho recoiver or lrustoa empowered o execulo this raport as required by Chapler 807, Florida Statutes; and Lhat my namo appears in Block 10 or Block 11
if changed, or cn an allachmant wilh an address. with all other like empowered.

SIGNATURE: /("%

<= CesnnJ.SAsTRE, HD Jou /18,2007 3058513979

SIGNAIIMAND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiz Daytme Phang #




