2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. Ve S Ee,
DOCUMENT # G63822 . . - IR Feb 08, 2007 08:00 Al
1. Eniity Name 'S :
TRANSAG. ING 2 Secretary of State
' .
Principal Place of Busincss Mailing Adcdress
4800 RIVIERA DR C/0 HUMBOLT, INC. .
CORAL GABLES FL 33148 P O BOX 14-1832
- ) U
2. Prnncipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, clc. : 1st MOORE CR2E034 (10/06)
i i Applicd Fi
City & Slate Cily & Stato 4. FEl Number 59-2579547 pplied For
Not Applicable
Zip Country Zp Couniry 5. Carlificale of Status Dasirod | $8'75 A_ddnional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Mame

MACHADO, EMILIA C
4800 RIVIERA DR. Stroet Address (P.O. Box Number is Not Accoplable)

CORAL GABLES FL 33146

City FL Zip Code

8. Tho above named entily submits this statemanl for the purpose of changing its registered offico or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
lha cbligations of regislered agent.

SIGNATURE

Signature, lypad ar prnted nare of regetered agoeo and g ¢ aprhcable (NOII Megstered Agen sghaiua raquied wheh renstaling) DATE

FILE NOW!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 : b .
Make Check Pay\,jable to Florida Department of State Trust Fund Conliibution.  [J Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PS O Detete 1t [ Change  [2] Adrition
NAMI MACHADQ, EMILIA C N,
sIeET AR 5 | 4800 RIVIERA DR. STRTTADDIY $5 HODD006.27 233
cny-si-ap | CORAL GABLES FL CITY-S1- 2P 02/15/07-80053-012 190,40
e vT 3 petete e O change [ Addition
NAMI =, MACHADQ, JULIOC NAME
sIfuL AoDss | 4800 RIVIERA DR. ’ STREFT ADDH 55
CIY -7+ CORAL GABLES FL I -Sl- 1P
i [ pelere n; [ thange [ Additinn
NAMI NAME
SIRIET ADDRE 55 STREET ADDR $5
Y- $1-71P - €Iy - ST- 2P
oy 1 pelele iy [ Change [ Addilion
NAME : NAME
SHUTTADINSS SINEEL AR S5
CAY-51- 711 CIY-51-71p
T, . £ pelele i1 O cuange [ Addilicn
NAME NAMI
STRIT | ADDIESS SIRFET ADORI S5
CHY-8i-71 CIry-$1- 71
1 O pelete [ILE O ctiange ] Addinen
NAME NAME
STRE! T ADDRESS SIRITT ADDRLSS
CINY-S1-1p CilY-S1-21P

12. | hereby certity that the informalion supplied with this filing does not quatify for the exemptions conlained in Scclion 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemental repert is true and accurale and thal my signature shall have the same legal effect as if made under calh; thal | am an officer or chirector
of tho corporalion or the rocoiver or rusloo empowered 1o exocule this roport as required by Chapiler 607, Florida Slalulos; and thal my namo appoears in Block 10 or Block 11

if changed, or on an altachment with an addrass, wilh all other like ompowered.
B NS AL & I €. M cri g FRES.

SIGNATURE: « U Machads, Pree. /=3e-07 Jo5~666-06 N

ATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR

Dayume Phone #




