. 2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # K27383 Feb 25, 2008 08t00 AN
1. Entily Namg S
5 ecretary of State
ELINEL CORPCRATION %%/
N
|

Puregzal Place of Business Maling Address
5015 NW 79 AVE 5015 NW 78 AVE
2. Pangipal Place of Business - No P.O. Box # 3. Mailing Addross

Suie, Apt. ¥ elc. Sute. Apt A, 2. 15t MOOHE CR2E034 (10/07)

City & State Cry & Slate .| 4. FE'Number Applied For

65-0058338 Not Apglicable
Zip Suniry Zip Country 5. Certficate of Status Desired = ?g_}.giﬁgiﬁonal
8. Name and Acdress of Current Registered Agent 7. Name and Address of New flegisterag Agent

Mg

GARCIA, NELSON - — .
5015 NW 79 AVE Streat Address (P.O. Box Number is NoL Asceptanle)

MIAM! FL 33156

City FL Zip Code

8. The agove named sruty submits this statement *or the purpose of changing its registered office or registered agent, or ote, 10 the Siate of Flonda, + am famitiar with. and accept
the aptigalions of reyisiered agent.

SIGNATURE

Sanalese, typded o prered ren 3 e teead terbiced L oF apprsacie. (KOTE Fegistrac AZer| g gnalur -aguiral wion owgiabr gi DATE

9. Elecuon Camoaign Finarcing $5.00 May Be
Trust Fund Contgsuton [ Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS i 11
TItLE PD 7 Doiete TRE [ Crangs [ Aadition
NARE GARCIA, NELSON NAME
STREFT ADDRESS NW 79 AV STREET ADDRESS - -
OhESS | 5015 NW 79 AVE ’ Y G2 150,00
iy -§1- 217 MIAM! FL 33156 CiTy-ST-2IP
TLE vD - [ peete TITLE lChange [ Addition
NAME GARCIA, ELIZABETH [PA%3
STREFTADDRESS | 5015 NW 79 AVE STRFET ADLRFSS
SIY-50-72 MIAMI FL 33156 £HTY- 8T 210
HILE SD 1 pDaiete 17LE {J Change (] Audiion I
HEME GARCIA, KIM L HAKE
STREET ADDRESS | 5015 NW 79 AVE STAFET ADDRESS
CITf-ST-2P MIAMI FL 33156 CTY-ST-7IP
NE J Detete TITLE ] Change [ Agdiion
HAME RAME
STRZET ADDRESS SIAEET ADDRESS
T -ST-219 GiFy-51-2P
e ] Opele e [ Changs [ Astion
HAME HEME
STRZEY ALCRESS STREET ADDRLSS
LITy-$1-2P CIrY-81- 2P
Timf 1 oeete TILE O changs [ Aaditon
NAME NaME
STRZET ADDRESS STREET ADDRESS
CITY-57- 2P / CITY-§T 2P

12. 1 hereby cartify thai the information suppied with this fikng does nat qualdy for the exsmptions containad in Secban 119, Flerida Staiutes 1 furthar cartfy that the intarmation
indrcated on this report or spipplemental repart is true and aceurate anc that my signature shall have e same legal ettect as il made under ath, thal | am an officer or director
o the corporation or e n exver of trustee empowered (oexecuta this report as required by Chapter 807, Fliorida Siatutes: and that my narre appears in Biock 10 or Bleck 11

it chargen, or on an argg Ulher kg empowered.
Al G Hpa D). simpt foyarm

IGNA }E AND TYPED o@ﬁnen NAME OF SIGNING OFFICER OR DIRECTOR .%o e x

SIGNATURE:




