-

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Apr 16, 2007 08:00 AT
R Secretary of State

DOCUMENT # 529095

1. Entity Name

STEFLAR CORP.

Principal Place of Business Mailing Address

16 MIRACLE MILE 16 MIRACLE MILE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AT SRR ERRRIR

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FodledFor

58-1728827 Not Applicabla

- Cenif ) $8.75 additionat
5. Certificate of Status Desired Od Fae Reguired

6. Name and Address of Current Registered Agent

T MIRAGLE MILE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typsd o printed name of registered agent and ills it applicable. (NOTE- Ragrstared Agent signature required whan reingiatng} DA’
P NTWTR T MoK e a
P I._;i_._u:lil=l‘l;‘ﬁ.,|r[1 E:.U'i'l_'%h = ‘%I“ ; - _f "H
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 aygo | WA/ 2HAUT-DUILE -GG 150 10
After May 1, 2007 Foe will be $550.00 Trust Fund Contnb_t_{tlon | Added to Faes

10. OFFICERS AND CIRECTCRS |
TITLE PD
NAME CAPLAN, LARRY

STREET ADDAESS | 16 MIRACLE MILE
GITY-§T-7IF CORAL GABLES, FL

TITLE A

NAME GUTIERREZ, JESSE

STREET ADDAESS | 16 HIRACLE MILE

CITy-S1.2IP CORAL GABLES, FL 33134

e T
NAME CAPLAN, STEVEN

16 MIRACLE MILE
E'Tf:'E;TA'[::ESS CORAL GABLES, FL 33134 Do NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21IP

YITLE

NAME

STREET ADDRESS
CiTy-S1-2I°

TTLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. 1hereby cerlity that the information suppfied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE: 3 e ‘\l al

slGNAmn“nuWEnvn PRINTED NAME OF EIGNING QFFICER OR DIRECTOR Date Daytime Phone #




