2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 17,2008 08:00 AM

D?CUMENT # K259889 e Secretary of State
1. Entity Name

FERDA CORPROATION

Principal Place of Business Mailing Address

TERESITA GARCIA TERESITA GARCIA

708 VILABELLA AVENUE 708 VILABELLA AVENUE

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

ARG RU R R TELR

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appea o

65-0060845 Nol Appiicable
5. Centificate of Status Desired ﬂ gg;sqmm“"'

6. Name and Address of Current Reglstered Agent

BARBA ANGELES | DO NOT WRITE
CORAL GABLES, FL 33146 ) IN THlS SPACE

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

SIGNATURE
Signature, typed or printed name of segistersd agent and tite if appiicanie. {NOTE: Fagiitred Agent signaturs required whan reinstating) DATE
o, Eloction Campaicn Frangi $5.00 (oannaTE a4z _
FILE NOWI!! FEE IS $150.00 - Etection Lampaign Financing 00 May Be 13 NE-E002M0-006 153,

After May 1, 2oan|=“ Mf| be $550.00 Trust Fund Cont;ribu!ion. O Added 1o Fees Dl 4 ]"3" []'3 300"""’ |:||:“:1 1 :'8 ?D
10. OFFICERS AND DIRECTORS | .
TITLE D ’
NAME RODRIGUEZ, FERNANDOQ
STREET ADDRESS | 5715 NW 7TH STREET .-
ory-si-ze | MIAMI, FL 33126 - : I
TMLE 1D [
NAME GARCIA, TERESITA '

STAEET ADORESS | 708 VILABELLA AVENUE
orv-si-z¢ | CORAL GABLES, FL 33146

TILE
RAME

s s ' DO NOT WRITE

e - IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

-

TITLE

NAME

STREET ADDRESS
- CITY-S8T-2IP -

NAME
STREET ADORESS )
CITY-ST-ZP i

TILE ;

12. | hereby certify that the Infarmation supplied with this iilirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar o director
of the corporation or the receiver or trustee empowered to executte this report as requived by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11if
changed, or on an attachmant with an eddress, with ali cther like empowered.

SIGNATURE: Asails ofniin|Teresifo Garcia/-(5-08 (305)260-99 G3 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER o\mnecmn / Dats S ime Phona #




