2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUM # L35898 Mar 19, 2008 08:00 A
1. Erniy Nam€
ADANL NG Secretary of State
Faregal Place of Busmass Mading Address
% VALERIANO G, GARCIA % VALERIANC G. GARCIA
5390 NE 2ND AVE 5390 NE 2ND AVE
2. Pringipal Place of Businnes - No P.C. Box # 3. Masing Adorags ] ‘

Suire, Apl. #, etc. Sule, Apl. #, aiC 15t MOORE CR2E034 (10/07) ,

City & Srawe City & Stale 4, FEI Number Appied For

65-0162594 Not Applcable
Zp Couniry ze Coaniry 5. Certificate of Statug Desired ! $8.75 accitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Namg
P‘___ORTEGA:MARCOSA:—_'.—;—‘__—__E::‘:.—TLW:( —— o ———
5390 NE 2ND AVE . Streer Acdress {P.O. Box Number 1s Nat Ac (F‘plal’.ﬂel

MIAMI FL 33137

City FL Zin Code

8. The apove named entily submis this statsment for the puroose of changing s registered office or ragistered agent, or £otn, i the Siate of Florida. | am famitiar with, and accept
the cthgations of registered agent.

SIGMATURE |

G gnilue. lepod oF Pt Rate O reg Mred sl ar i LLE § aTpl sacio OTF Fegisn 0T Ao 19 Qraler esaean w o ol o DATE 1

\;‘.F!LE NOWI!' FEE:IS $150.00°
. fter May i1, 2008 Fee Wlll Be:$550. 00 et e
ake Check Payable to Florida Deparlment of State :

9. Erection Camoalgn Financing $5.00 wmay Be
Tiust Furd Contribution. [ Added to Fees

10, BFEICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF pp O Geete TIME O Charge  (J Additien

MAMIE ORTEGA, MARCOS A NAAE ONOONEESa T |
STREET ADDRESS | 5380 NE 2ND AVE STREE? ADDRESS 04,030 ;,3_"_‘3'3-1 l" 2002 150410

cry staP |MIAMI FL 33137 CHY-SI-2P A U=t Ll LU

TLE {7 Desele TILE [DGcrange (71 Addtilion

NiHIE PR

STREFT ADDRESS STHEFT ADDRISS

CITY-51-2IP CHEY-ST- 2P

me [} Deete TIEL [ Change [ Audition

NAME HEHE ‘
SIHZET AGDRESS - STRFET ADDRESS . X
CITY-ST- 212 [ITY-1- 219

TiLE [T Diete TIVEE [ Change £ Addinon

HAME HAML

STREET ADDRESS SIALET ADIRESS

QITY-ST-21P CRY-51- 2P

TILE O peiate THLE . ] Crange [ Acdition

MAME HANL
STRCLY ADURCSS STAELT ADDRESS

CITY-§1-712 GITY- S1- v

Tt [T peste TTLE OO Change [ Acation

NEME NARE

STREET ADDRESS STRELT ADDRESS

T -5T-20 CITY-S1- 24P

12. | hereby certify that tha infermiation supphed vath this filing does net qualfy for the exernotons contamned in Section 119, Florida Statutes 1 furtner certify that the intormation
mdlcated on this report or suppiemrental repart 18 tree and accurale ana thai my signature snall have the same legai effeci ag [ made under oali: that | am an officer or director
of the Gorporation or the receiver or trustee g npowersd 1o execute this report es required py Chapier 607, Florida Sratutes: and that my name appears in Block 12 or Biock 11

it charges, or on an atachmes ress, with all other ke empoweresd.
SIGNATURE: HotapS ﬂ//a'&/i 3//4//5( 4/ AT G0/
R PRINTED NAME DOF SIGNIRG dFF’aCER OR DIRECTOR i Davi e Frorn »




