2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

K32810
DOCUMENT # Jan 29, 2007 08:00 AM
LLOBELL BERNSTEIN CORP. Secretary of State
Principal Flace of Businoss Mailing Address
630 NW 113 STREET 630 NW 113 STREET
I
2. Principal Placo of Business - No PO. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl. #, eic. 15t MOORE CR2E034 {10/06)
City & Siate City & Stale 4, FE! Numbaor Applicd For
65-0205101 Not Applicable
Zp Cauntry Zip Country 5, Cortificate of Status Desired 1 gg.gfq:::ﬁ;linna!
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raglstered Agent
Name
LLOBELL, FABIAN :
630 NW 113 STREET Straat Address (P.O. Box Numbor is Not Accentablo}
MIAMI FL 33168
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its rogisiered offica of registerad agent, o both, in he Slale of Fiorida. | am familiar with, and accept
the obtigations of rogisiered agent

SIGNATURE
Signatura, typed or prmted namo of regsierad agent and tile ¢ appleabla. {NOTE: Regsstared Agenl signatute tequrad when renstating) DATE
AneFIMLE N‘OZVOI;; :EEv:fsi"? 50-g0 00 v 9. Eleciion Campaign Financing  $5.00 May Be
rMay 1, 80 e $550. . Trust Fund Contribulion ] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE P C oelete e [JChange  [] Aadition
NAME LLOBELL, FABIAN GASTON NAME UUU”UUBI :“:IB?
B30 NW 113 8T st i

SHRIET ADDRESS STREET ADDRISS (e 2075004 7-0132 150,00
CITY-SI-dIP MIAMI FL CIrY-si-2IP
e [ Delete TIE [ change [ Addition
NAMT NAME
STREET ADDRESS SIAEET ADDRESS
CITY-31-ZIP CIrY-S1-7iP
TITLE [ petete TmeE {J Cnange [ Addition
NAMF. NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-SI-21p
e O Delete THLE [J Change [ Addition
NAML NAME
SIREET ADDRFSS STREET ANDRESS
CITY-ST-2IP CITY-SI-ZIP
TME 71 Delete TLE O change [ Addilion
NAME NAME
STREL] ADDRESS SIREET ADDRESS
CITY-SE-20 CiTy-S81-2IP
Time O pejete TINE [ change (7] Addilion
NAME NAME
SIREFT ADDRESS SIRLLT ADDRESS
CITY-ST-ZIP CITY-SI-21P

12. | hereby certily that the information supplicd with this filing doees not qualify for the exemplions containod in Section 119, Florida Statutas, | furthor certify that the informalion
indicaled on 1his report or supplomental report is Irue and accurale and thai my signatura shall have the samoe legal effect as if made under oath: that | am an officer or director
of the cotporation or tho receiver of irustee empowared 10 execute this report as required by Chaplor 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed. or on an_atlachmenl with an add}ess, with all other Iit‘a empowared,

Sl GNA‘%W OR DIREGTOR O\ llz%"" 0’1 ( %:Em? :é?;; Cf\{ (D




