2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M80089

1. Entity Mameo -

FILED
Mar 29, 2007 08:00 Al
Secretary of State

PUJALS CORPGRATION s -
Principal Place of Business | ) - Mailing Address
11510 SW 33 TER 11510 SW 33 TER

2. Prncipal Placa of Business - No P.O. Box # 3. Mailing Addross
Suite. apt #, olc. T Suile, ARt #, olc. 1st MOORE CR2E034 {10/06)
City & State ) Cily & Slate 1 4, FEi Mumber Applied For

65-0315652 Mot Applicatle

ap Country & Country E. Cerlificate of Status Desired [ ?fegf m‘;’:{;""“a’

6. Name and Address of Current Registered Agent

__7. Name and Address of New Registered Agent

PUJALS, GERARDO
11510 S.W. 33RD TERRACE
MIAM! FL. 33165

Name

Strest Address {P.D, Box Number is Mot Acceplable)

City

FL ! Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registarod agend, or both, in the State of Florida. [ am familiar with, and accopt

ihe obdigations of rogistered agent.

SIGNATURE

Sgnatura, ped of prrtac reme of regsieed aéml ang ttle © apptaabke, {NOTE. Registeres Agent signatum roqaied whern reirstaling}

OATE

FILE NOW1I! FEE IS §150,00
After May 1, 2007 Fee Wilt Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Conwribution. ]  Added o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS[CHANGES T0 GFFICERS AND DIRECTORS 1N 13
Tt D [ patete i3 © [Ochame 7 Addilion
AN PUJALS, GERARDG M
sTreeT anopess | 11510 SW 33RD TER SIRLET ADDRAESS N _
oY ST-7P nMiANMI FL CiTY- &5 2P HQ% “}g}nggffi ﬁ
— TR T T B T
e {0 pelete TR T - 1) Chimge” T Acdiion
na NARE
STRELT ADDRESS STREFT ADIFESS
CHTY-SE- 7P Y ST OF
#RE 1 Detete T [crange [ Additon
LRt A e e e AN e
STREET ABDRESS STRLET ABBRFSS
oY ST ap Capy - ST- 2P
it [ Batere il KT [ change ] Addition
HAME NAME
SIRCET ARDRESS STEL? ABDRESS
CITy - 5T-2p CHe-ST- 2P
URE ' 3 Delete THILE Thonange L Addinon
HAME NAML
STRECT ABDRESS STREE] ADERESS
oofy-ST 7P Y ST
TR o Closele T [ crange [ Addilion
HAME Hotnst
STELT ADDRESS STREET ADERESS
oY ST-2P CIpy-S1- 3P

12. | horeby certify that the information supplied with this fling dcas nol qualily for the exemplions contalied in Section 119, Florida Statutes., 1 further certify that the nformation
indicatad on this report or supplemontal report is true and acclrate and that my signature shall have the same lo ;
of the corporation or the receiver or rusloce empowared fo execute this report as required by Chapter 807, Florida Statutas; and that my name appears i Block 10 or Black tH

if changed, of on an attachment with an address, wi other like empowarad,

| effect as if mado under oath, that | am an officer or director

¥

A TURE AND TYPED OR PRINTED NA’I?DF SIGMNG OFFICER OR DIRECTOR

T Diaytre Phone 4

SIGNATURE: M - 67'3“1&[0 Ptt ?f“‘*(i:* 3}/&4/99,@&9{{%



