FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 676396 Secretary of State
03-23-2005 90057 019 ***150.00

1. Entity Name
7Y 43, INC.

Principal Place of Business Mailing Address

4315 N.W. 7TH ST. 4315 N.W, 7TH ST. . 50030332

MIAML FL 33126 MIAMI, FL 33126

Suite, Apl. #, ete. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2539896 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O geae'zg l::g:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSORIO, JOSE. - . i — - . — o e e - Ce e L
4315 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAM! FLORIDA, FL 33126
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00. - L9 Election Campa_ign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 .~ Trust Fund Contribution, O  Addedto Fees
. R A LR . - D . Lo
. H . NN e, L vy e _ - . :
10, .. LT . OFFICERS AND DIRECTORS -~ B 1. - i Z s ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
me PTD [ Delete TITLE N [ change [ Addition
NAME OSORIO, JOSE NAME -
STREET ADORESS | 622 N.W. §7 COURT STREET ADDRESS
CITY-ST-2p MIAMI, FL CITY-$T-21P
TIMLE DS O Detete . TIMLE [ Change ] Addition
NAME QOSORIO, CRUZANA NAME
STREET ADDRESS | 622 N.W. 57 COURT STREET ADDRESS
CiTyY-S7-2P MIAMI, FL - CITY-ST-ZP
TITLE 7 pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDAESS SYREET ADDRESS
omy-St-ze CITY-51-2IP
TIME O Delete TILE o B [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
e O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TTLE ’ O oelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS Sor STREET ADDRESS
omy-sT-aR | . CY-ST-7P ¢

12, | hereby certily that the information supplied with this fii'mg does not qualify lor the exemption stated in Section .‘FJ'Q_".O?’S)G). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal elfect as il made under gath; that | am an officer or director _
of the corporation or the receiver or trustee empawered to execute 1his report as required by Chapter 607, Ftotidaﬁs:alutes: and that my name appears in Block 10 or Block 11 if

¥ [ H .

changed, or on an attachment with an address,‘ with all other like
SIGNATURE: = ~>85< ©S~° L 03/14/p5 _[(50) 442504/
Date L Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF Sl




