2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # J80751 Secretary of State

1. Entity Name 05-02-2007 90063 019 ***150.00

PUELLO & ASSOCIATES, INC.

Principal Place of Business Mailing Address

20120 BEL AIRE DR. 20120 BEL AIRE DR, UV

MIAMI, FL 33189-1412 MIAMI, FL 33189-1412

e e DA OR AR ER I FEERRR
Sute, Apt. #. etc. Suite, Apt. #, etc. 04282007  Chg-P CR2E034 ($2/06)
City & State City & Stata 4. FEi Number Applied For

65-0566896 Not Applicabie

Zip Country Zie Country  ~ 5. Cerificate of Stétus Desired [ gg:fq dditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Ageint

KADE, PAUL M.

9100 S. DADELAND BLVD.
SUITE 400

MIAMI, FL 33156-7814

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose af changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered Qum and titier it applicable. {NGTE: Registered Agent signaturs raquined when reinsiating) DATE
. FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
TLE D [ Delete TITLE O change [ Addition
RAME STOVALL, LUCY P. NAME
STREEY ADDRESS | 20120 BEL AIRE DR. STREET ADDRESS
CITY-57-2P MIAMI, FL CITY-55-2P
TITLE (] peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CIFY-ST-2P
TME O Delete TME [Jchange [ Addition
HAME e - NAME - - - - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oitY-ST- 2P
TME O Defete jutf3 Ol change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2°P CITY-ST-2P
TMLE {0 Delets TIFLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-2P
e [ Delete me O Crange ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CiFr-s1-2°P CITY-ST-ZP

12. | hereby cemg that the information supplied with this l'l|||":9 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shail have the same legal effect as it made under oath; that 1 am an officer or director
e-gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation ot the receiver or trd
changed, or on an attachment wi adtird

SIGNATURE:

is report of supplemental &P ort rs lrue an

o like ered.

‘fé&/ 7 (395 )u3- 2]

A

Date Daytime Phone #




