2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 573485 Apr 28, 2008 08:00 AM
b s Secretary of State
EL PIBE, INC.
Poroipal Place of Business MaI'ling Adaress
3263 N.W. 17TH AVE. 3263 M.W. 17TH AVE.
2. Prncipod Piacs ¢ Businas: - No PO Box # 3. Malding Adoross

Syne. Apt #ete. Sute. Apl ¥ pic 1st MOORE CR2E034 (10/07)

City & Gtate Ciy & Stale 4. FEI Number Appied For

59-1831247 Not Apchcatbie
2 Caunt Zi i
P uniy ¢ Coaniry 5. Cemficate of S1alus Desired n g‘se.ggﬁ:ﬁ;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LOPEZ, JULIAN

R -

3263 N.W. 17TH AVE Street Address (P.O. Box Mumper s Nat Acceptanle)

MIAMI FL 33142

City FL Zipy Code

8. The anove named rtity suprns 1his statement for the purpose of changing its regssierad office or registered agent, or cotr, N the Swate of Flonda | am famihar wih, and accept
the culigelions of reyistered agens.

SIGMATURE

g tture, Lped A e pate SLopg tad el aei Dre Dot catin INGTE Feguabrad Ager L N i r maqueran worer st gt DATE

: E~'FiLE NOW - FEE ISiS150 0o
Aﬂer May 1 2008 Fee W|II Be 8550 00"
Make Check Payable to Flortda Departmem of State 5

8. Elecuon Camoaign Finanging $5.00 May Be
Trust Fund Contribunor. [ Added to Fees

10. DFFICERS AND DiRF(“TOH:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiTeF FD [ Deeete s f fl—lﬂf_iluilhl':l' . crange [ Avdition
NAME LOPEZ, JULIAN HHE 9521 A0E-E | i '%Ih QoS 150,00

STREET ADORESS | 3263 NW. 17TH AVE. CTREFT ANDRESS L ol
ory.sT-72 [ MIAMI FL 33142 GITY-ST-23P

TMLE S 3 Desete me Ol crange  [7] asditian
NAKE LOPEZ, MARIA C MNAKE

STREETADDRESS | 3263 NLW. 17TH AVE. STAFFT ADDRESS

CITY-31-217 MIAMI FL 33142 CITY-S1 7

TIE O perate Wik T Crange [ Additan
HAME HEbE

STREET ADRRESS STREE™ ADDRESS

Gy §T- 29 OITy-5T- 74P

TILE 3 Daele TIILE [ Crange  [] Audition
TiAME HAME,

STRE T ADDRESS STALET ADORESS

GITY-ST-219 CIPY-3F- 20

TITLE O Deele e [ cCrange [ Aadition
HARE HERE

STRELY ADDILSS STREET ADDRESS

Gy -$1- 49 CITY-51- 2P

TIME [T petete TILE 1 Cramge [T Addian
MNENE HERE

SIREET ADDAESS STAEET ADDRLSS

Iy -ST- 21 LI - §7- 7

12. | hareby certity that the informatian supplisd with ths filng does not qu.jl fy fur the exermnctions contaned in Section 119, Flerida Staiutes | furtner certity ihat the information
indicated on this report or supplemental rgport is trug and acgurate ana that my signature shall bave the same legal eftect as if made under ozlh: that | am an officer ar director
o the corporation or the receiver or trusiee 2mpowdk s rs report as requirsd by Chapier 607, Floridg Siatyges: and that my name appears in Block 15 or Block 11

it chargesa. or un an attaghment wiy an address gfail dfher i empoweres.
, ém/ ' JULLIAN LOPEZ  Lf2yed 305 264-0032
SIGNATURE:

‘SIGNATURB ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G [yl g Foamee w




