FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #676396 03-28-2007 90009 030 ***1 50,00
1. Entity Name
7Y 43, INC.
Principal Place of Business Mailing Address
4315 NW. TTH ST, 4315 NW. TTHST. 00433 15
MIAMI, FL 33126 MIAMI, FL 33126 : 4
AR - N AR DO
o2z W 57 022/&}&/ 57ce
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State / City & State A 4. FEI Number Applied For
I ) V22 MI 59-.2539896 Not Applicable
le 3/26 . QOWM . le,g 3/3 & . Cou:jtr 2 lo . 5. Certificate of Status Desired ] gi'ggnﬁf:;“ma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSORIO, JOSE ' Street P.0. Box N is Mok Acceptable)
I 0. able
4315 NW7TH STREET re?i;!ésskjoﬂ t?g is Mok Accep

MIAMI FLORIDA, FL 33126

.

N s FL I EEPY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
the obhgatmns of regfstered agent.

J .
S|GNATURF_§< DU v %Kﬂ’bﬂz 03 /b_gr/ o7 .
ndfiure, typed or prlr#d name D! registered agert and title if applicable. (NOTE: Registered Agent signature required when reirstating) O.u}é
é,
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE [Jchange [ Adaition
NAME OSCRIO, JOSE NAME
STREET ADDRESS | §22 N.W. 57 COURT STREET ADDRESS
CITY-S1-ZP MIAMI, FL CITY-5T-2Ip
YILE Ds 1 Delete TINLE [ Change  [J Addition
NAME OS0RIO, CRUZANA NAME
STREET ADDRESS | 622 N.W. 87 COURT STREET ADDRESS
CITY-ST-ZP MIAMI, FL CIFY-5T- 2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiY-ST-2IP
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TILE J Detete TITLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-21P
TTLE [ Delete TLE {J Change [} Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITy-St-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as il made under oath: that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with an address, with all other like empowered.
a%/z 3/07- f?ef) 262~ 725H

v
SIGNATURE:
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Phare #




