FILED
2007 FOR PROFIT-CORPORATION Jan 26,2007 8:00 am

 ANNUAL REPORT S Secretary of State
DO MENT #679144 ' s 01-26-2007 90025 044 ***150.00

Mailing. Aliétiass B 0 (LIFADRY

1700 W, 93RD AVENUE 1700 N:W: 93RD AVENUE

DORAL; FL: 33172 DORAL,FL 33172 o - '
2 Frncipal Place of Busingss - No P.O. Box # 3. Mailing Address ” H"”"“”l“mmml“ I‘l“lllml ||" Ill”l'l“ Ill“lm]l" i”"
Suite Apt. 4 eto. Suite, Apt: 4, stc. 01232007  Chg-P ; CR2E034 {12/06)
Gity;&‘é;a:fa L City-& State 4. FEI-Number ' B || . JAeplied:For .
. : 7 59-2264017 |-+ et Applicabls
Country 5. Certificate of Status'Desired - (]
. 7. Nome and Addrass of New Ragisterad Agent.,
Name

Street Address (P ©. Box Number is‘Not Acceptabie)

C"v FL [
8. The: above namad antlty submits this statamant for the purpose of changing its registered office or raglstarsd agent, or both in lhe Siata of F!orlda I am famiftar with
© .- téiobligations ot regis‘tered agent,

'SIGNATURF'V

-Swlgrg. typed af Drnled name of registared agent and tlla f anolicable (NOTE. Registered Agent sgnakure requred when fadstaling) . ! DATE

OWIli:FEE IS $150:00 | 9 Election Campaign Financing $5.00 may B¢
2007 ‘ae:will:be 3550 oo . Trust Fund Conlribution. g Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS INi11:-" %

PO Coelate e [ Change EIAdeon :
| wwe - | GONZALEZ, REINALDO DA :
| STRELTADORLSS | 10400 W92 AVENUE STRILTADDRLSS
CGre-st-2e 1 MIAMICEL g, ) GITY-ST- 7P )
Wit STD- - .~ ] Gelets TITE ' ' Ol Change . 2] Adtion
fime GONZALEZ EDITH NAME h
smemuoazss; 110400 SW.92 AVENUE STREET ADDRESS
: “MIAMI; FL o, Y- 51-2P : - Cn
v : . Oipétae Aimine VD L ] change
: GONZALEZ, AILEEN S X . . GONZALE?Z AILEEN
- STREET ADDRESS: |-: 10400 SW:92 AVENUE STREET ADDRESS & C s,
v .2
G-sT-ze _MIAMl FL one-stze ﬂ%RﬂII BégﬁéﬁsFE %31%?1: 207
cme |vD O celets i . Xeraige [ Agoitin
wwE | GDMZALEZ, LYNNE NAME { ZALEZ LYNNE
STREET ADDRESS | 10400 SW 92 AVENUE STREET ADDRESS ?’QE Pehdok
ory-5tze: -] MIAMI; FL CTY-S5T-2P (-Oral Gables ’ Florlda 331 34
N ‘0. belete THE
HAME
STREET ADDRESS
CIIv-§T- 2P
o O Delets e
NRME. -~ NAME
STAEET ADDRESS. |. ; STREET ADDRESS
CITY:57:2 CITY-5F-2P

2 haraby certn‘g‘r that the information supplied with this:filing-d53s not qualtty ror the exemptions contained in Chapter 119; Floricda Statutes: | furthar cenify that th.B mfnrmatlon
-indicatéd on:this rapart or supplemental report is true ap d acgurate and that my signature shall have the same:legal eﬁsct asif made under oath; that | am an officer or director:
of-the corporation: or tha:recaiver or trustee érnpowared to g éc\ta this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block: 10 or Biock 1t

t?hang?d of an an attachmen an address, with' ‘-I ot .mpowered
SIGNATURE: e ATU | | //23/57 3ﬁ$ g 7;3_0.16
. SIGNATURE AND TYPED gn .PRINTED HAME u@mna OFFLER OR DIRECTOR Daytime Phioqie &




