2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2008 8:00 am

DOCUMENT # L80502 Secretary of State
i ',':3”"’3" NG (3-25-2008 90013 003 ***150,00
Principal Place of Business Mailing Address
1365 N.W. 29TH STREET 1365 N.W. 29TH STREET
MIAM FL 33142 MIAMI, FL 33142 US 5000157 4
e IEIEOTER I ARR R ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE| Number Applied For
65-0200361 Not Applicable
e Country o Country 5. Centificate of Status Desired O ?g’;’fq 3:’:(:“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BANASCO, ALJANDRO - EQNASPCOOB: r?Lt;‘?-J I?QNERO =
1365 NW 29TH ST treel ress (P.O. Bax Number is Not Acceptable
2 SOUTH BISCAYNE BLVD. 1365 29 STREET
MIAMI, FL 33142
Ci Zip C
Y MIAMI FL | *°%3140

8. The above named entity subrmnits 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.

A

SIGNATURE
Sigratura, typed or prnted name of registered agent and ttle if appicabila. (NOTE: Registerad Agen signaturg requirgd when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT O pelete TITLE {OChange [ Addition
NAME BANASCO, ALEJANDRO NAME
STREET ADDRESS | 1365 NWV 29TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CIFY-5T-2P
h}¥3 DVS 1 Detete TITLE [JChange [ Additien
NAME BANASCQO, ALEJANDROQ NAME
STREET ADDRESS | 1365 N.W. 29TH STREET STREET ADBRESS
CITy-g1-2IP MIAME, FL CITY-ST-2P
e O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
MLE {1 Detete e (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
\ STREET ACDRESS STREET ADDRESS
CHTY-S3-2IP CiTY-ST-2IP
TITLE O betete TITLE [JChange  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
SIGNATURE: p%éwé Rt

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




