FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 563818
. Eniis Hame 02-05-2007 90119 004 ***150.00
.G 78 CORPORATION
Principal Place of Business Mailirig Address “v - -
5481 N STATE ROAD 7 5481 N STATE ROAD 7
TAMARAC, FL 33319 TAMARAC, FL 33319
R e NN AN R R
Suilg, ApL. #, &1, Suils, Apl. #, ete. 01092007 Chg-F’ CR2E034 (12/06)
City & State City & State 4. FE! Number Applied Far
59-1814782 Mot Applicable
P Country P Country 5. Certiticate of Status Desirad Oa $8.75 dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Marne

GRANADOS, FELIX JR
5481 N STATE RCAD 7 Surest Address (P.O. Box Numbor is Mot Acceptable)

TAMARAC, FL 33319

City FL ‘ Zip Code

8. The above named enlity submits this statemen: 1or the purpose of changing its registered cifice or regisiered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Tigriatae, yeed or orinted rame of regivienad agent and It if avoicania, INDTE Regisigead Agent s gabura wguized whan igngteting) [FEHE
FILE NOWIlI FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TQ QFFICERS AND DIREGTORS [N 11
THLE PD A Detere T pd GRANADOS, FELIX JR (R crenge [ Addition
STREETADDAESS | 5481 N STATE ROAD 7 STRLEN ADDRESS .
CITY ST 2P TAMARAC, FL Cil-§1- 2P TAMARAC , FL
TILE SD ™ celer e SD A change [ Agdision
RAME GRANADOS, CARLOS HAME GRAENADOS, CARLOS
SIREET ADDRESS { 5481 N STATE ROAD 7 SIRLET ADDRESS 5481 N. STATE ROAD 7
CITY-ST- TP TAMARAC, FL CIrr-&r-2p TAMARAC ; FL
TILE PD [ Delers ITLE D [ﬁ Shange  [J Addition
NAME GRANADCS, FELIX, JR HAME GRANADOS, ROBERTO
SIREETADDRESS | 5481 N STATE ROAD 7 STRLET ADDRESS 5481 N. STATE ROAD 7
CITY-§T-2iP TAMARAC, FL oIl =4I 2P mnur\nn!-“ FL
1Mk TD 1 oetete TME TR P {1 chenge [ addition
HAME GRANADOS, ROBERTO HAML
STREET ADDRESS [ 5481 N. STATE RCAD 7 STALET ADDRESS
CITY-ST-2IP TAMARAG, FL CIlY-ST-2F
TITLE O Delete HILE [ Ctunge [ Addition
HNAME HAME
STREET AODRESS SIHLLT ADBRESS
cily-st-zp CITY-51-21P
TIFLE O detete THLE O crznge [ Aadition
NAML HAME
STALET ADDRESS STHELT ADGRESS
GlY.51-29 oY -51- 28

12. 1 hereby ceriify that the information supplied with this filing does not quality for the examptions contained in Chapter 110, Florida Statutes. | further certity that the information
indicated on tis raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that 1 am an oflicer or diractor
of the corporation or the receiver or trustee empowered 1o executs this repor agsfquired by Chapter 607, Florida Statutes; ang’that my name appears in Bleck 10 or Block 111

changed, or or an atiachment with an address, with all other like empower,

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Loy tat Froone &

SIGNATURE:




