2007 FOR PROFIT CORPORATION

- -ANNUAL REPORT (AR) FILED

DOCUMENT # K37368 May 02, 2007 08:00 AM
1. Ently Namo Secretary of State
EL AMANECER, INC. ry
Principal Place ol Business Mailing Address
1325 SW 70TH AVENUE 1325 SW 70TH AVENUE
MIAMI FL 33144 MIAMI FL 33144
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Addross
Suile, Apl #, clc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/08)
Cily & Slalg Cily & Slalo 4. FEI Number N Applied For
65-0076352 Not Applicable
e Couniry Zip Country 5. Cerlificate of Status Dasired ] ggﬁsq;:f:;io"al
6. Name and Address ot Current Registarad Agent 7. Name and Address ot New Registered Agent
Name
LAZO, PEDRO —
1325 SW 70TH AVENUE Streel Address {P.O. Box Number is Noi Accaptabloe)
MIAMI FL 33144
City FL Zip Code

8. The abovo namaod entity submils this stalement {or the purpose of changing its registared office or registered agent, or both, in the Stalo of Florida. | am familiar with, and accept
the obhgalions of rogistered agent.

SIGNATURE
Signalure, typed or pnniad name of regisisred agent and tils 1 apphcable (NOTE: Roygistarad Agant signaturs requrad when rainstaning ) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIII Be $550.00 Trusl Fund Conrributien ] Added to Fess
Make Check Payabie to Florida Department of State
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE L [ elete i e Hchange [ Addition
NAME LAZO, PEDRO N ~ 'UQQUQD (54613
by - ; -

SIReET ADDREss | 1325 SW 70TH AVENUE STRECT ADDRESS UD-'J 2 D f BDDBB_DUB ISD. Uﬂ
ony-sr-zp | MIAMIFL cHTy-S1- 2P
THLE [ pelele TIE [Jchange [ Addition
NAME . NAMF
STRFET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-S1-21P
HILE [ Detete T [ Gnange [ Aodition
NAME NAMEL
SIRCET ADDRESS SIRILT ADDRISS
CITY-SI-2IP CITY-Si-2IP
L 1 Detete fll. [ cnange [ Aadition
NAKE NAME '
SIREET ADDRESS SIRELT ADDRESS
CIrY-S1-7IP CIfY-sT-2IP
TILE LT Delete § e ’ [(J hange ] Adulion
NAME NAME
STREET ADDRESS STRLET ADDRLSS
CIFY-SI-2IP CITY-S1-7IP
L {1 pelete TIne [ Change [T Addilion
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CIrY-S1-2IF CITY-SI-2IP

12. | hereby coriify that Iho informalion suppiied with this fiting doos nol gualify for the exemptions contained (n Section 119, Florida Statutos. | further cerufy that the informaticn
indicated on this reporl or supplemental report is trus and accurato and that my signatura shall have the same legal offect as if made under oath: thal { am an officer or director
of the corporalion or the recoiver stee empowered 10 exoculo this roport ag required by Chapler 607, Florida Slatutes: and that my name appoars in Block 10 or Block 11
if changed. or on an allachmenat with ah, address. with all other ika ompowored.

SIGNATURE:X

ED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR “1 D(&e / Daytma Phane #




