2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K06454 Feb 13,2008 08:00 AM
1. Enlily Name S
ecretary of State
CENY CORPCRATION ry
Principal Place of Businass Matting Address
15987 SW 13 8T 15987 SW 13 ST
T T ”II‘I”’ I” ||”| Iml MI‘ IH“ I'I’ |’|" mﬂ |‘|V Iml |‘|” MHII‘ “ lm
2. Frncipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. ) Suite, Apt. #, elc, 15t MOORE CR2E034 (10/07)
© City & State City & Siate 4, FEI Number Applied For
65-0030184 Mot Apghicable
2p Courtry zip Counlry 5. Certficale of Status Desired a ?g'sfq Sg:cztional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SANCHEZ, EN! G.

15987 SW 13TH STREET Street Address (P.O. Box Number is Not Acceptabia)

HIALEAH FL 33012

City FL Ziyy Cade

8. The above named enhity submits this statemen! for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the abhgations of regislered agent.

SIGNATURE

Feghdinre, PO o PIntau 18 O reg setad et oowd tle funpl caslo. ROTE Regisiorag Agorl aignalute requrss wiad reinskrgh . DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

I,
ake Check Payable ta F!orlda Department oi Stnt

10. OFFIGERS AND DIHF("TOH':: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PD [ peiere TMF { change [ Addilion
NAME SANCHEZ, ENI G. NAME i i“rnl"!l'll'l‘:";'EE?E

STREFT ADDRESS | 15987 SW 13TH ST STREET ADDRESS 02/21/08-a00sa-nts 150,00

CITY- 81217 PEMBROKE PINES FlL 33027 CITY-5T-7IP

WILE §TD 7 peete TINE [3crange ] Awdition
NAME SANCHEZ, CARMEN HAME

STREFT ADDRESS | 15987 SW 13TH ST STRFFY ADDRESS

CIry-31-21P PEMBROKE PINES FL 33027 CITY-8T-21P

TIMLE M petete TLE ] Change (] Addition
NAE HAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-29 GTY-51-2IP

WHE [ peiate s . 3 Change [ Aduition
HAML HEML

SIREET ADGRLGS . STREET ADDRESS

GITY-ST-21p CITY-51-2IP

TTLE : J peiete 1L [0 change  [J Addition
NAME HAME

STREET ADGHLSS STAEET ADDRLSS

CITY-ST- 218 CITY-§1- 47

TME O pelale TTE {]Change  [] Addilion
NAME HAME

SIREET ADDRESS STRECT ADDRESS

CITY-S1-21P CIY-51-2I

12. ! hareby certify that the information supplied with this filing doss not quaify for the exemgtions contanad in Section 119, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurale and thal my signature shall hava the same legal efiect as f made under oath: that | am an officer or direcior
of the corporation or the receiver of trustea empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bluck 10 or Block 11
if changad, or on an attashment with an address, with afl other Iike empowered,

SIGNATURE: (Yo ppetln. Cooengeant Symcbues z//o/: € (7vy)ds6zyo]

SIGNATURE AND TYPES-GRPINTED NAME OF SIGNING OFFICER OR DIRECTOR Data”” Daytfia Fnonn &

v




