2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L15955 Apr 07,2008 08:00 A
TAURUS & BEZZERO CORP, Secretary of State
Principel Place of Business Mailing Address

% MARGARITA HIRODKA % MARGARITA HIROOKA

4225 NI, 7370 WAY 4225 NW. 737D WAY

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

LT

03202008 Na Chg-P CR2E034 (11/06)

4. FEI Numbet Applied For

65-0149263 Not Applicable
5. Certificate of Status Desired [ ggg;"q m”m'

€. Name and Address of Current Registsred Agent

HIROOKA, MARGARITA
4225 N'W T3RD WAY
CORAI SPRINGS, FL 33065

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of refjistered agent.

SIGNATURE
Sigraiure, typed or prired nofme o Tegistensd egent md 1iie ¥ appiicabie. (NOTE. Regisimres Agent signaturs required whan reinstating) DATE

PILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Pee will be $550.00 Trust Fund Contribution. 0 AddedtoFees IO ":‘E:Ea‘a?;';:'zE:
AR A S [y T Il I TR R I

10. OFFICERS AND DIRECTORS I
TIE PD

HAME HIROOKA, MARGARITA

STREEY ADORESS | 4225 N W T3RD WAY

cmy-ST-2P CORAL SPRINGS FL,

TILE STD

NAME JIMENEZ, ANDRES
STREET ADDRESS | 4225 N W T7aRD WAY
CITY-ST-21P CORAL SPRINGS FL,
TITLE

NAME

STRFET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIFY-SF-21P

NILE

NAME

STREEY ADDRESS
Ctry-sT-2P

NmnEe

NAME

STREET ADDRESS
CY-ST-2P
12 | horeby certify that the information supplied with this liting does not queify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that mry signature shali have the same Jegel effect as if made under oath; that | am an officer of director
of the corporaticn of the receiver or trusiee empowered to exacute this report as required by Chapter 807, Floriaa Statutes; and that my name appears in Biock 10 o7 Block 11 14

changed, or on an atiachment with an address, with all olhef{l'ﬁe empowered.

SIGNATURE% A /00

FUNEE ANY TYPED OR MONTED NAME OF SIGRING OFFICER OR

£

MarsariTa f/fr'oc:ka - Blado & 30850
DIRECTOR Dete ¥ 14

Dwytime Phane #




