2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1DEOCNUMENT # 694193 Apr 26,2007 08:00 AM
nlity Name
JOSE A PEREZ CERTIFIED PUBLIC ACCOUNTANT, Secretary of State
PROFESSIONAL ASSOCIATION
Principal Place of Busincss Mailing Addross
T, PROFESSIONAL ASSOCIATION T, PROFESSIONAL ASSOCIATION
C/0O 328 EAST NINTH STREET C/0 329 EAST NINTH STREET
MU AR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite. Apl. # ote Suile, Apl. #. otc 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
59-2106111 Nol Applicable
Zip Country zp Counlry 5. Certiicale of Stalus Desired (] ?g.gfqﬁ:ig;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Namo
PEREZ, JOSE A.
329 EAST NINTH STREET Slroot Address (2.0, Box Number 1s Not Accoptahlo)

HIALEAH FL 33010

Cily FL I Zip Codo

8. The abovo namod entity submits this statemant for the purposo of changing its registorod ollice or registored agent, or bath, in tho Stale of Florida. | am familiar with. and accepl
the obligalions of regislerod agent

SIGNATURE
Sqgnature, typed of nonled narme ol registered agent and tile ¢ appiicable {NOTL: Regstured Agent sgnaturd tequntod when reinstaning} DATE
n
Aft F"'iE Nyo‘;w"T ::EEV{'?"%SO‘OO 8. Cloction Campaign Financing  $5.00 May Be
ar May 1, 200 es e $550.00 Trust Fund Conlribution. (]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
nr Dp [ Pelele i CJcnange [ Addinon
e e e UD0DO0T3379
st 1ApbRiss | 328 E NINTH ST SHIL A SS 05/00,07-80107-007 150. 00
ony-si-zp | HIALEAH FL city-s1- 4P N 17-0) -
1ILE O Dolele i [ Change [ Addiion
NAMI NAMI
SIRET ADDRESS SIRITT ADDHE 48
CIY-81-21P CHY-5i- 418 - . o
nief [ peete {1 O change [ Adaifion
NAME o i B NaML
STREFT ANDRESS T T e ” “ sz Ao ss
CliY-ST-/IP CTY-$1- 21
it [ pelete 1t {Z1Change [ Addition
NAML NAMI
SIKEE | ADDHIESS SIRLE | ADDRI S5
CITY - ST -1 CITY-§T- 710
THSLE O Delete e [ change  [J Addition
NAI NAME
SIAEET ADDRESS SIHLLTADDR S5
CITY-S1-41F CITY-S1-2IP
1L [ pelele iy [ change [ Addition
NAME NAMI
STREET ADDRE S5 SIREE] ADDRESS
CIIY-51- 1P CITY-S1-7IP

12. | hereby certify that the informalion supglid ith this filing doos not qualify for the axemplions conlained in Seclion 119, Florida Statules, | furthar certify that the information
5 18 true and accurato and that my signalure shall have thae samo legal offecl as f made under calh; that | am an officer or diroclor
powered [o oxocuto Lhis roport as required by Chapler 607, Flenda Statutes; and that my name appoars in Block 10 or Block 11

| cther like ompowerad.
2/ /o 307 985254/

SIGNATLRE AND TYE, D‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

of the corporation or the roceivor ar tr
i changed, of on an atlachment with a

SIGNATURE:




