, 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT # L88971

1. Entity Name
FLORIDA GENERAL PAE%TS CORPORATION

Secretary of State

Mailing Address
P. 0. BOX 5204
MIAMI, FL 33014 US

Principal Piace of Business

TB2INWIS9TERR -~~~ 7
MIAMI LAKES, FL 33016~ US

‘DO NOT WRITE IN THIS SPACE

=1 NS A

01212007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
65-0209727 Not Applicabia

5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agont

CACHINERO, ANGEL C.
7821 NW 159 TERR
MIAM! LAKES, FL 33016

DO NOT WRITE
IN THIS SPACE

FIOR

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

the obligations of ragistered agent.

SIGNATURE :

{NOTE Ragistersn AQent kignature required whan reinstating) DATE

Signaturs, typed or printad name of reQistered agani and bie )l applicabls . -
[ L

_* FILE NOWI!! FEE IS $150,00 - -

Aftor May 1, 2007 Feo wlill be $550.00 Trust Fund Contribution. |

) vEIe'c'tion“ Campaign Firancing
0 - 'Addeld to Fees

i
-$5.00 May Ba

10, QOFFICERS AND DIRECTORS - |

TITLE PD
NAME CACHINERO, ANGEL C.
STREET ADDAESS | 7821 NW 159 TER

CHY-ST-2P MiAMI LAKES, FL 33018

TILE STD

NAME CACHINEROQ, OLIMPIA C,
STREET ADOAESS | 7821 NW 159 TER
CiTY-ST-2IP MIAMI LAKES, FL 33016

TITLE

NAME

STREET ADCRESS
Ciry-sT-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

IR

iy

UoooooT407IE
05/14/07-20072-008 150,10

L)

~ DONOTWRITE . -
- INTHISSPACE =~

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legai sifect as if mada under oath; that | am an officer or director
of the corpaeration or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: @linpaes. @ Cachicnars

w/ze oz

BeS 1B TG o4

aIGHAfU,E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

? 7 Dae Daylima Phone #




