2007 FOR PROFIT CORPORATION
ANNUAL REPORT

;DOCUMENT #M26123
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Mailing Address

9900 N.W. BO AVE.
BAY 4 A-B

‘ Prlncilpaf Piace of Business

: { 9900 N.W. 80 AVE.
iBAY4AB " - -
HIALEAH GARDENS, FL 33015 2324

HIALEAH GARDENS, FL 33016-2324
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4, FEI Number Applied For
59-2635876 Not Applicable
5. Certificate of Status Desired O $8.75 Aadiiional

Fee Required

6. Name and Address of Current Registared Agent

VALDES, HERIBERTO
9900 N.W. 80 AVE.
HIALEAH GARDENS, FL 33015
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8..-The abovenamed entity submits this stalement for the purpose of changing s ragistered office or registered agent. or both, in the State of Florda. | am familiar wilh, and accept

....the ooligatians of registered agent. ,'}
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(NOTE Reg|sxéreu Agent signaturg requiad when ranstating)
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F.iLE NOW!! FEE IS $150.00

pue by Saptember 14, 2007 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.
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JVALDES, HERIBERTO
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! hereby,certify that,the information supplied with this filing doas not qualify for the axemphuns contained in Chapter 119, Fiorida Statutes. | further certify thal the informaticn
U‘...Emdmaled on this repart or supplemamal report is true and accurate and that my signature shall have'the same legal effect as f made under oath; that | am an officer or director
> uof the corporation of the receiyer or trustee empowered o execule this report as requwed hy Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
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