2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # L23530 Feb 04, 2008 08:00 AT
1. Eslty Naing Secretary of State
ALVAREZ & FERNANDEZ, P.A, C.P.A.
Frircipal Place of Busingss Wadlineg Address
B850 NW 43 AVENUE 650 NW 43 AVE
MIAMI FL. 33126 MIAML FL 33126
2. Principal Piace of Busmaoss - Mo PO Box # 3. Mailing Adgross
, Suite, Apt. #, elc. Suite, Apt. i, 2ic. 15t MOORE CR2E034 (10/07)
TOCiy & Sratz Cry & Stawc 4. FEI Nurmier Apphed Fos
65-0148563 Mol Apohoable
Tl 70 Ca o
an Couniry “F oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

égg?ﬂ%&i’aERA\}gerBE Sireel Address {P.O Box Number is Nat Acceptable)

MIAMI FL 33140

City Zipy Code
“ FL |

8] The aoove narred ertity submits this statement for the puroose of chargng ils registered affice or registered agent, or Zokx. in ihe Siate of Flonda. | am famitiar with, and accept
the cotigalions ot reqistersd agent.

SIGNATURE

St Lpedor ired nan e ot oy sited soectanrd tle el Lagen BOTE Begiioc Agend s qrolan asgurads vie bt gt [DATE

FILE' NOWI” FEE {S $150.00
_Aﬂer May 1, 2008 Fee Will Be 550, 00
i Make Check Payable to Florida Departmem oi State

9. Election Campaign Financing $5.00 May Be
Trust Fuid Contiisution, {71 Added to Feas

0, OFFIGERS ANI} DuHF(.‘.TDRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1M 11

Tk PD O necte i 3 Change [ Aadition
HiRIE ALVAREZ, EMILIO B NAME

STREET ATDRFSS | 6035 ALTON ROAD STREFT ADORESS Lll H] J!]Ijﬂai H24

orv-s1-72 | MIAMI BEACH FLL av-g1 0213408-00022-043 150, 00

TITLE . T Devete TITLE O crange [ Aadition
NAME HAE

STREFT ADDRESS STREFT ADDRFSS

CITY-5T-217 CITY-51- 710

JiLE 1 Devete HniLs [ Change  [3 Adeditian
AN - KA

STREET ADDRESS STARE! ADSRESS

LITY-$1-312 CATY-ST- 7P

1L ) M peete i [JChange 3 Aaddion
HAM:. HAME

SIREET ADDRESS SI8LE? ADDRESS

LNyY-S1-217 CIry-51-21P

M1 O Devete j{hi2s 3 Change [ Acition
MARE HEML

STRILY ADGRERS STRLET ADDRESS

CHTY-ST- 21 CHrY-SI- 210

TITLE . 1 peele TMLE [J Crange [ Acltian
MAME HERL

SIHELY AGURESR SIREFY ADDHESE

iy STz CilY ST 2P

12. | hureby certity thal the informaticn sunclied with this filing does net qualfy fur he axemetions contained in Section 119. Flerida Stawtes { further ceruly that ihe information

v ipdicatad on s raport o supplermental repgrgfs e and accurate Aha ihat my signature shall have the samg legal efec. as if made under oathe that | am an officer or director
of tha corporatcn or the raceiver or tusteepmpowared o exeCuty this repshas raqul ed by Chapter 607. Figrida Siatutes: and ihat my narre appears in Block 10 or Bleck 11
il erangoed, or on A0 attachment with on a 3, with adsthar g

SIGNATURE:

SIGNATURE AND TYPED GR-FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




