2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  ° i FILED

DOCUMENT # L96092 Feb 22,2007 08:00 AM
1. Entiy Namo Secretary of State
GONZALO A, CODINACH, D.C,, P.A.
Principal Place of Business Mailing Address
1345 SW 87 AVE. 1345 SW 87 AVE.
TN
2. Principal Place of Businoss - No PO Box # 3, Mailing Address
Sulle, Apt. # elc. Sulla. ApL #, clc. 15t MOORE CR2E034 (101’06)
City & Stale City & Stale 4. FEI Numbor Applicd For
65-0314584 Not Applicable
Zip Country Zip Counlry 5. Certificate of S1atus Desired (| fi'gfql'::’:;mnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent
Namao
CONDINACH, GONZALQ A,
2845 S.W. 93RD COURT Street Addross (P.0. Box Number is Nol Acceptanie)
MIAMI FL 33165
City FL [ Zip Code

8. The above named entty submits this statoment for the purpose of changing its rogistered office or regislered agent, or both, in lhe State of Florida. | am familiar with, and aceopt
the obligations of registered agont.

SIGNATURE
Segnalure, typod or printed name of regrstared ogant and hile © applcat la. (NOTE: Ragstorsed Agan: s.gnalurs reguirad when reinstabing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution. [ Added to Feas
Make Check Payabls to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Te FD O Delete e [ change [T Addition
NANE CODINACH, GONZALO A. NAME LRINGEAS 195
sTRe1 ADOREss | 1345 SW 67 AVE. STREET ADLRESS AR/ A0TSBNRPToN1E 15000
ory-st-ze | MIAMI FL 33174 CITY-ST21P T EAr L e e s
TIHE O oelels TLE O change [ Addinon
NAME NAME
| SIREET ADDRESS SIREET ADORESS
{ CITY-SI-ZIP CITY-SI-7ZiP
Ting [ Detete e Jchange [ Addifion
NAME NAME '
STIRFLT ADDARI 55 STREET ADDRESS
CITY- 57 2 7= 37 4P -
TIE O pelere TILF O change [ Addition
NAME NAME
STREET ADDRI S8 SIRLET ADDRESS N
CITY- 8T-2IP CITY-ST-2IP
NE [T Delete TLE [Jchange [ Addilion
NAME NAME
SIRELT ADDRFSS SIREET ADDRI'SS
CIEY-$1-21P CIlY-ST-21P
TNiE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREE]T ADDRI §5
CiTY - sI-2IP CITY-ST-2IP

12. | hereby cortify that the information suppled with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slalutes. | further cenify that the information
indicaled on this report or supplemental repart is rue and aceurala and that my signalure shail have tho same logal effect as it made undor cath, that | am an officer or direclor
of the corparation or the receiver or lrusloe empowered 1o exoculo 1his report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addross, with thor liko empoworad.
02/19J07 (30S) %2494/

SIGNATUR A e Pron +

L]
SIGNATURE AND WME OF BIGNING OFFICER OR DIRECTOR




