2008 FOR PROFIT CORPORATION

ANNUAL REPORT : -~ . FILED

DOCUMENT # 554987 Jul 15, 2008 08:00 AM

*1, Entity Name-—
EDGARDO J. ARIZAMD. P A. Secretary of State - .

“

frincipal Place of Buginess Mailing Address ~ .
1840 W. 49TH STE 307 1840 W. 49TH STE 307 '
HIALEAH, FL 33012 HIALEAH, FL 33012 IS

AR AR

07092008 No Chg-P CR2EQ34 (11/05})

4. FEI Number Applied For
59-1792213 Not Applicable
58.75 Additional

5. Ceruficate of Status Desired ﬁ

Fao Required

6. Name and Address of Current Regisisred Agent

g " DONOTWRITE "~
MIAMI, FL 33157 | ' | IN TH'S SPACE P

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famikar with, ang accept

[heiobhgalions of registerea agent UUUD';IUQS&SSB o )
SIGNATURE 07/15/08-80006~019 158.75
Signature, typed of printea nams ol registered agent and (iie ¥ applicable (NCGTE Ragalersd Agent signatie 1aquived when (alnEiating) DATE
. —an o FILE NOWI! FEE JS $150.00 .| 9 EleclonCampaign Financing _ ___$5,00 MayBe | In attordaned with s, 607.193(2)(h), F.S., the
Due by Saptember 12, 2008 Trust Fund Coninbution. [J ™ Adced to Fees corporation did not receive the prior notice.
10, - CFFICERS AND DIRECTORS I
1MLE PD

NAME ARIZA, EDGARDO
STREET ADDRESS | 7820 §.W. 173RD TERRACE
CITY-ST-21P MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CiTy-$1-21P

TILE
NAME

s DO NOT WRITE -

NAME
STREET ADDRESS
cry-§T7- 4P

NILE

NAME

STREET ALDRESS
CIY-S1-2IP

e
NAME ) :
STREET ADDRESS o T f
CIN-§T-2P . —

filing coes ualify for the exempitons contamed in Chapler 118, Flonida Statutes. | further certify that the information
antda that my signgiuae.ghall have the same legal eflect as if mace under oath: lhat | am an officer or director

12. | hereby certify that the inlormallim supplied with this
eGuired By Chapter 607 Florida Statutes: and jhat my name 57"1 Block 10 or Block 1§ if

indicated on this reporl or supplemenial report 1s iryg ]
of the corparation or the reCBIvVer or frusieee cule this report ge

changed, or on an attachment with an ad 1 Wd

SIGNATURE:

7//2 JOF
/ Date / Daytme Photie 4

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING §

ER OR mw




