4

2_008 FOR PROFIT CORPORATION Mar 05;12%)%]8)800 am

ANNUAL REPORT

DOCUMENT # 30982 Secretary of State
1. Entity Name 03-06-2008 90050 033 ***150.00
8 AND 62 CORPORATION
Principal Place of Business Mailing Address
60 EDGEWATER DR. 60 EDGEWATER DR.
16D 16D
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
e AT AR AT ARER AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0158217 Not Applicable
Zip Country Zp Country 5. Certificate of Stats Desired [ Eesez; Additionsal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name N
SANCHEZ-MEDINA, ROLANDO
60 EDGEWATER DR. Street Address (P.O. Box Number is Not Acgeptable)
SUITE 16D :
CORAL GABLES, FL 33133
City FL | Zip Cade

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

SIGNATURE
Sigrature, lyped o printed name of regrstered agent and title if applicable (NOTE: Ragistered AQent signatura required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 3 pelate TMLE [ Crange [ Addition
NAME SANCHEZ-MEDINA, ROLANDO NAME
STREET ADDRESS | B0 EDGEWATER DR. SUITE 16D STREET ADDRESS
CIiY-ST-2IP CORAL GABLES, FL 33133 CETY-ST-20P
TITLE .| 8D [ oelete THLE [ Change ] Addition
NAME SANCHEZ-MEDINA, GISELA HAME
STREET ADDAESS | 60 EDGEWATER DR. SUITE 16D SIREET ADORESS
CITYST-2IP CORAL GABLES, FL 33133 CITY-51-2IP
TITLE O Detete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ perete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-21P CITY-SF-71P
TNLE [ Delete e [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ciy-St-aip
TMLE [ Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-53-2IF

12. | hereby certify that the information supplied with this m:\g does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiverpr trustee empeiverad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachmep han addre ith ali ike empowered.

rar
oRFENFAME OF SIONING OFFICER OR DIREGTOR T Do e Oayume Phore #




