2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

- i 5 -
DOCUMENT # Ga2782 e Mar 13, 2008 08:00 AM
T Sy ana S Secretary of State
REPUBLIC CAB CO. TS
bt
Puncipal Place of Business Maling Address
4218 S.W. 3 STREET 4218 S.W. 9 STREET
2. Principal Place of Buzinnss - N2 PO Box # 3. Maling Addrasg
Sutte, ApL # el Saite Apt #, glc. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE: Nurnber Appued For
NO-T APPLICABLE Nol Apglicable
n Courtiry Zp Country 5. Certficaie of Stafus Desiad 0 ?i.;fqg:jgci‘ticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

ESEZSA#VE%-F\:%?F?EE’TMERCEDES Street Address (P.O BPox Number is Not Accaptahle) ]
MIAMI FL 33134

City FL Zip Code

8. The aoove named antity submits this statement for the puroose <f changing its regisierea office or registered agent, or notn. in the State of Flonda. | am familiar with. and accept
the Goligations of registerad agent.

SIGMATURE

Cynalene lypend oF frarced nance of reg cered aaect avi tte Farpleang WNEGTE Paginieiad AGGrL 6 INLare egunrng wild “ormatr g DATE

) ILE NQW!IEkFEE ’S 51 50 00 9. Election Camoaign Finanging $5.00 may e

Trust Fund Conminutan, [ Added to Fees

%Make Check 8
10, OFFE(..ERS: AND D|HECT(JRS 11, ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TRE PD O petete TITF ] Change  [] Addition
NAME GONZALEZ ARANGO, MERCEDES . . - NAME
STREET ADDRESS (4218 S.W. 9 STREET STREET ADDRESS
cov-s-ar [ MIAME FL 33134 : £y -ST-2P UI 3 150.m
TLE SD 3 Deete Tk [JCrange [ Adattinon
NaME GONZALEZ, CHARLES A HAME
STREFT ADDRESS | 4218 S.W. 9 STREET STREFT ADDRFSS
CITY-51- 218 MIAMI FL 33134 CITY-31-2IP
TLE D {7 Deee TIME : [ Change [ Aadifion
NAME GONZALEZ, JOHN A HABAE o

STREEVADORESS {4218 "S.W. O'STREET™ I e 127 s B e - - - -
CITE-ST-2P MIAMI FL 33134 CiTy-5T-2IP
i O peete TILE [ Change (] Audition
HAME - BAME
SIREET ADURESS STAEET ADDRLLS
CITY-ST-21P Gy -Gl 2P
TITLE [ Desere TITLE [J Change [ Adition
HAME HAME
SIRELT ADURESS SIRELT ADURLSS
CITY-51- b GITY- 7. 3P
TITLF 7 peiee me [ change [ Addition
NEHE NAME
STRZET ALDRESS STREET ADDRESS
CiTy-s1-21p Ciy-ST- 2%

12. | hereby certify that tha informaticn susplied wath this fiing does net quahfy for the exarnptions contained in Section 119, Flerida Siawtes | furtner cerufy thal the intormation
indicated an this repon g aypplertental report is true and accurale and that my signafure shall have the same legal eftaci as il made under cath: that | am an officer or director
of tha corporation or thengcaiver or rustee empowerad Lo sxecute this report 2s required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an altacigent wif an address, with &l olher ke empowered. / /

SIGNATURE:
s:cnamns\@ﬁvfsu OR RAINTED NAME OF SIGNING OFFICER GR BIRECTOR [ Dyt Pronn »




