2007 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # 554987 Apr 30, 2007 08:00 AT
1. Enlily Name
EDGARDO J. ARIZAM.D.P.A. Secretary of State
Principal Place of Business Mailing Address
1840 W, 49TH STE 307 1840 W. 49TH STE 307
e H!SALEAH o “"‘l'l”l‘ |HH |‘|‘”I’|‘ m“ 'Il‘ |‘|w|“ M“ I’I\"’l““”m H ‘ll‘
U
2. Pringipal Placo of Busingss - No P.O. Box # 3. Maling Aadress™ ™~ - T i o .
Suile, Apl. #, ol¢. Suite, Apl. #, alc 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4. FEI Number 59-1792213 Appliad l.:or
Nal Applicable
i Country Zip Country 5. Certilicate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
ARIZA, EDGARDO :
7820 SW 173RD TERRACE Sireet Address (P O. Box Number is Not Acceptable)
MIAMI FL. 33157
City FL Zip Codo

R. Tho above named entity submils this slatemont for tho purpose of changing i1s registorod offico or registered agoni, or both, in the Stalo of Flonida. 1 am lamilar with, and accept

the ebligalions of regisicred agenl. fﬂ e e
SIGNATURE Z ;

Signature, typed or prnied nama of regysterad agent and tile anphcnuIL NOTE Pegsiared Agenl sxynature rogmred whan reinsiahig ) DATE
,--—
FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2007 Fet_; Will Be $550.00 TrustFund Contiibution. [ Added o Fees
., Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PD (2 Delete 1y [ change 3 Addition
NAME ARlZA, EDGAHDO NAME | e e e e
Sihet1 sonies | 7820 SW. 173RD TERRACE p— LD0000 740354 )
onv-size | MIAMIFL 33167 Y- 1-2P 05A15/07-20005-017 150,400
lE 1 petele e [J change [ Addilion
NAME, NAMF
SIREE ] ADDHESS SINFT ADDRESS
G- SI-41p CIY-S1-2IF
. 7 Delele iy O change ) Addibon
NAME HAME
SIREET ADDRE S5 STRIET ADDRE SS
CINY- 81-21p CIY-S1-21P
TITLE O pelete THLE [ change [ Acdition
NAME - ' NAME : '
STREET AN 83 SIM LT ADDR 85
CIlY -51- I cIy-sl-2p
TITNE ] Dolele T, [ change O Adeition
NAME NAMI,
STREFTADDRE$S SIIET ADDRESS
CITY-S1-7(P Iy -S1- 21
TINE ) belele L [ change [ Adaitien
NAME NAMF
SIREET ADDIV 85 SI11 L1 ADDFE 88
CHY-S[-21P CITY-SI-2IP

12. | hareby centify that the information suppliod with this filing does not gualify for tho axemplions conlained in Section 119, Florida Stalutes. | further centify that the informalticn
indicaled on this report or supplemental report is true and aceurato and thal my signalture shall have the same legal elfect as if madc under cath; thal | am an officer or direclor
of the corporation or tho receiver or trustec empowered to execute this reporl as roquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addross, | like empowered.

777 //2,5'/0” 20 15704 32

SIGNATURE AND TYPED OR PMINTED NAME OF ING WBR DIRECTOR Da'a Daytana Phone ¥

SIGNATURE:




