FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000056654 01-24-2007 90049 013 ****55.00
1. Entity Name
CORPORATION REPORTS LLC
Frincipal Place of Business Mailing Address H U U U b q J B
5030 W8 AVE 5030 W 8 AVE
HIALEAH, FL 33012 HIALEAH, FL 33012
Suite, Apl. #, elc. Suile, Apt. #, etc.
vie. el 8. ete e, fpL 7. el 01212007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
20-5050874 Not Applicable
- - " —
Zip . Country ap Country 5. Certificate of Status Desired Q/ $5.00 Additional
Fee Required
5. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registerad Agent™
Name
LEAL, MIRIAM
5030 W B AVE Sirest Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
. i ' City FL ‘ Zip Code
8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent .
SIGNATURE -
Bignature, typed of printed name of regisiered agenl and tille if applicabls. (NQTE: Regisiared Agen: signature required when reinstaung) DATE
Filing Foe is $50.00 . Maka check payable to
Due by May 1, 2007 . Florida Departrent of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR O telgte THILE OChange [ Addition
NAME | MORALES, JULIO MAME
STREET ADDRESS | 5030 W 8 AVE STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33012 CITY-57-2IP
TITLE MGRM ] Delste TITLE O Change [ Addition
NAME LEAL, MIRIAM NAME
STREET ADDRESS | 5030 W 8 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE 1 . 7 Delete Tt JChange [ Addition
NAME - HAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delele TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-ST-TIP
TILE 7 Delete TITLE [[]Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITY-ST-2IP
TISLE [T Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
11. [ hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or mjstae empowered tc execute this reporl as required by Chapter 608, Florida Statutes.
D’ :
sionaTure: \AA Lo lo7 T f/&2/2
SIGNATURE AND TYPED OR ?fmsa MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /oate Daytime Phong ¥




