2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M18288 Feb 12,2007 08:00 AT
! Enoty Name Secretary of State
MANNY G. SOTO, C.P.A, P.A, ry
Principal Piace of Business Mailing Addross
8360 WEST FLAGLER STREET 8360 WEST FLAGLER STREET . L
SUITE 20 SUITE 20
MIAMI FL 33144 MIAM] FL 33144
us us
2. Principal Placo of Businass - Ne P.O Box # 3. Mailing Addross
Suile, Apl #, olc, Suile, Apt. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Stale 4, FEI Numbar Applied For
59-2718359 Not Applicable
2P Country Zp Country 5. Cortficale ol Stalus Desired (I3 §£;g¢;5q$gdjional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namao
SOTO, MANUEL G _ :
8360 WEST FLAGLER STHEET Streel Address (P.O. Box Numbaer is Not Acccpl_able)
SUITE 206

MIAMI FL 33144
D City FL Zip Codo

purpose of changing its registered ollice or ragistered agenl, of beth, in the Slale of Florida. 1 am (amiliar with, and accept

: 9 /Kfzw?

4 ,uﬁ:rc&\d tile r apphcable. {NOTE. Regisleren Agant signaturd tequired when anstaingy M I)AIE

C—FILE NOW!I! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00 "
Make Check Payable to Fiorida Depariment of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribubon  [J] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PO 1 peicte e (3 chiange [ Adailion
NAME SOTO, MANNY G NAME

SIREFT ADDRLSS | 4260 SW 149 COURT SIRLET ADDRSS LOIOANGE303 1IN

giv-si-ae | MIAMI FL 33144 GITY-s1-AP Q20 07-80026-003 150,00

THLE (2] Dolete T I change [ Additon
NAME NAMF

SINEET ADDRESS SR A S8

CITY-51-7Ip CITY-SI- fiP

TI7LE [ Defete e [ change T Adainen
NAME Tl !

SIRET ADDRESS STRIFT ADDVLSS

CIY-ST-71P CITY-SI-A1P

nE [ ceiete T : 1 change [ Addition
NAME NAMF

STRCET ADURE 5§ SIREET ADDRI 5$

CIY - 51 21P CITY- Sl ai

NLE O petete mu: O change [ Addilion
NAME NAMF

SIHELL ADDRE S8 ST ADON 58

CIry-si-7Ip CATY- SI- 21

[LE [ pelete Tt O Change [T Addition
NAME NAME

SIREE ] ADDRFSS SIRET ADDR( 55

CITY-8T-71p P CITY- S1-a1

12. | nereby cerlify that the information suppliod with this i’r'(g does nol qualify for tho oxemplions conlained in Section 119, Florida Stalutes. | further cerlify that tho information
indicaled on this roport or supplemental report is rughand accuralo an_d Ihal my signaturo shall hava the sama legal elfecl as if made under oath; thal 1 am an officor ar direclor
of the corporation or the receiver or lrugige cmpowefed Lo execule this reporl as required by Chaplor 607 Florida Siatutos; and thal m in Block 10 or Block 11

if changed. or on an Hzngrﬁe‘nwm'\an ? h all other like ompoworod. /3& c ap}pc-g\ ' /4 ?&
SIGNATU . = §;/0Z) \@;@&S ~SE2 822

e
IGNAIURE ANDDYPED o)nyﬁmnsu NAME OF SIGNING OFFICER OR Dl\ﬁcro}{ N \/ Dayting Phone ¥




