2008 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT # M47002

1. Entily Nama

REGI - PARKING LOT, INC.

Secretary of State

Principal Place of Business

1882 NW 215T TERR.
MIAMI, FL 33142

Mailing Address

1882 NW 215T TERR.
MIAMI, FL. 33142

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NRFCCH AR ER AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

03232008 Chg-P CR2E034 (12/06)
Cily & State City & Stata 4. FEl Number Appiad For
58-2772704 Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent
Name

TABARES, ALFONSO
1882 NW 21ST TERRACE
MIAMI, FL 33142

Street Addross (P.O. Box Number is Not Acceptabla)

City

FL l Z:p Code

8. The above named enlity submits this statement for the purpose of changing its registared offica or registered agent, or bolh. in the State of Florida | am famifiar with. and accept

the obligalions of regislered agent.

SIGNATURE

Signature. typed or printad narmy of registared sgont ond Yitie if epphcablo

(NOTE Registored Agent signature requirad whan reinstaimg)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrsbution,

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Derete TITLE [ cChange  [J Addilion
NAME ALFONSO, TABARES NAME

STHEEY ADDRESS | 1882 NLW. 21ST STREET STREET ADDRESS : j:lfl.fl:l 1350, 00
CITY-§1-2IP MIAMI, FL 33142 CITv-ST2 .

TITLE 8T ) Delete TILE [ Change (] Addition
HAME MANLYS, TABARES NAME

STREET ADDRESS | 1882 14 W 21ST TERRACE SIREET ADDRESS

CIIY-51- 21k MIAMI, FL 33142 CIY-ST-4P

TNE ] Detete TiiiE [ change  [7) Acadion
NAME NAME

STRFET ADDRESS STREET ADDAESS

CIry-§1- 2P Cly-S1-2p

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-21P CiTY-ST-2P

THLE 3 pelete TiLE O change  [J Acdition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CINV-ST-2P CITY-ST-2IP

THLE 3 Delete niit [ Change ] Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby cerlify thal the informalion supplied with this Iilinc,c‘; deas not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certily that the informalion
accurata and that my signature shall ha

indicated on this report or supplementat report is true an
af the corporation or the recei%r trustes empowered to execut
t

changed, or on an eitachment wih an address, wilh all other |j npowered.

alonte

SIGNATURE:

is report as required by Chagfter

& same lagal effect as it mada under oath; that | am an officer or director

7, Florida S . and that my name appears in Block 10 or Block 11 if

e ) oz

SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Prone ¥

%/7.




