2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° FILED

DOCUMENT # LO1613 Mar 19, 2007 08:00 AM
1. Entty Namo Secretary of State
F C P CORPORATION OF MIAMI
Principal Place of Busingss Matiing Addross
1302 ABBERTON DRIVE 1302 ABBERTON DRIVE
ALEREMEE AR
2. Principal Placc of Business - No P O. Box # 3. Mailing Address
Suile, AplL #, olc. Suile., Apt. #, ctc. 1st MOORE CR2EC34 (10/06)
City & Slale Cily & Slalo 4. FE! Number Applied For
- 65-01 41654 Not Applicable
Zp Couniry ap Country 5. Certificato of Status Desired B/ ?g'gesqa?:;iona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reqisterad Agent
Nama
MENDEZ, CARLOS A.
1302 ABBERTON DRIVE Sireot Address (P.O. Box Number is Nol Acceptablo)
ORLANDO FL 32837
Cily FL | Zip Code

8. The above named cnlily submits this stalemaont for tho purpose of changing ils registered office or registered agent, or hoth, in the Slale of Florida. | am familiar with, and accept
the obligalions of rogistered agent. -

SIGNATURE
Signatura, wpad or prnied name of ragisiered agent and fe ¢ apphicadla, (NOTE Regsiered Agan! signature requirad whan rainsianng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Datete TliLE [ change [ Addition
NAME MENDEZ, CARLOS A NAME
sirerr aopRess | 1302 ABBERTON DRIVE STRTET ADIFESS
CIFY-ST-7IP ORLANDO FL 32837 CIY-S8I- 2P
iin [ Delete s [ change [ Addilion
NAMD NAME
STREL] ADDRE 55 STRET ADDRESS HOODO0ET2E75
CIY-ST-2IP CITy-sI-2Ip OS50 720008018 158 75
Tl O pelete L ’ [Jcnange [ Addinon
NAMF - - . NAME
STREET ADDRESS SIREET ADDRESS ) B ) )
CiTY-ST-2IP Iy -SI-2P .
NE I Detele Tine [Jchange [ Addition
HAME NAME
STREE] ADDRLSS . STRECT ADDRESS
CITY-ST-21P CIlY-Si-2IP
THLE [ Delete THLE [O) change ] Addilion
HAME NAMI
STREET ADDRESS SIRIET ADDRESS
CIIY-SI-2IP CiTY-5T-2IP
e [ betete TIE [ thange  [] Addilien
NAME NAML
STREET ADDRI S5 SIAEET ADDHE S8
CilY- 81-7IP CITY - ST-7IP

12. | hereby certify thal the information supplied with this filing does nol qualify for tho exampticns contained in Section 119, Florida Stalutas. | furthar corlify (hat the informalion
incicated on this roport or supplomental report is true and accurate and that my signature shail have the samo legal effect as if made under calh; that | am an officer or_director
of the corporation or the recoivor or trustoc empowered to execule this report as required by Chaptor 607, Florida Siatutes; and thal my namo appears in Block 10 or Block t1
if changed. cor on an ailachment wjh an ass. with all other like empowered.,

SIGNATURE: 2 CARLOL 4 A ErTEe 03//6/ o7 /o3 )261 3168

RE pfd?wpebon PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Bayume Phone #




