srﬂwne AND TYPED SR PRINTED NAME OF SIGNING OF fACER OR DIRECTOR Dala

ZUU /7 FUR PRUFIT CORPORATION

‘ ANNUAL REPORT (AR)

DOCUMENT # K27383 FILED
ESSE‘F&)RPORATION Feb 16,2007 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Address
5015 NW 79 AVE 5015 NW 79 AVE
LI
2. Principal Place of Business - No P.Q. Box # 3, Maitng Address
Suilo, Apt. #. clc. Suito, Apt. 8, clc. 15t MOORE CR2E034 (10/06)
City & Biale Cily & Siate 4. FE! Number Applied For
65-0058338 Nol Applicablo
Zip Country Zp Courlry 5. Cortificate of Slatus Desired O gg;ggq‘ﬁ;j:;uonal
6. Name and Address of Currant Reglsterad Agent 7. Name and Addross of New Registered Agent
Name
GARCIA, NELSON
5015 NW 79 AVE Streot Address (P.O Box Number is Nol Acceptablo)
MIAMI FL 33156
City FL ij Codo

8. Tha abgve named entity submits this statement for 1he purpose of changing its 1egisierod office of regisierad agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registerad agenL.

SIGNATURE

Signatuta, 1yped of prniod nama of regislerad agenl and e ¢ anplcebla, (NOTE: Registerad Agent 5.grature reguinsd when renslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chsck Payable to Florida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution  [J)  Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 11
e PD [ Delete e ] Change [ Addilion
NAME GARCIA, NELSCON HAME T -
g THT ]
SIREFT anDRrss | SC15 NW 79 AVE STREFT ADDRE 55 0z ,'lfj;]%'qggr‘,t'f:";ilb .
ciiv-s-ap | MIAMI FL 33156 £I7Y-§1-20p e/ AUT-80030-013 150,00
e vD [ Delere IME [Mchange [T Addilion
NAME GARC'A, ELIZABETH . NAME
SInrT Anpress | SO15 NW 78 AVE SIRIET ADDRI 5§
CIY-SI-2ip MIAM! FL 33156 CITY-ST-2IP
REN T sD 3 Detete ILE [ Change [ Acdilion
NAME GARCIA, KIM L NAME
STREETADDRESS | BUTH NW 79 AVE STRIET ADDRESS
CITY - 81-21P MiAM! FL 33156 Ciry-sl-2p
TIIE [ Delete HiLE [ Change [ Addilion
NAME NAME
STRETT ADDRE 55 STREET ADDRESS
CITY-31-21P CY-S1-21P
piLE [ Delete L ’ ) Change ] Addition
NAMF NAME
STREFT ADDRESS SIRFET ADDRISS
hy-St-ap CITY-S1-7IP
e 2 pelete T [J Change [ Addition
NAME NAML.
SIRTL T ADDACSS STRET ADDRESS
CiTY-81-21p CITY-S1-7p

nol qualify for the exemplions ¢onlained in Secticn 119, Flerida Statutes. | further certify that the information
urate and thal my signalure shali have the same logal effect as if made under path; that | am an oificer or diracler
xecule Lhis report as required by Chapier 807. Florida Slatutes; and that my namo appears in Block 10 or Block 11
lher ke Smpowered.

Mﬂ@i{dd—.geq 2/50}9‘7 \/DDS\?/")/'-VGQ r.

Déyrme Phore 4

12. ! horeby corlify that the miormation supplied with (his filing d
indicalad on this roport or supplomental repor is true a
of the corporalion ¢r tho receiver or Jusiap empoworcd I
if changed, or on ar: attachment ddrass, with a

SIGNATURE:




