2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)— FILED

DOCUMENT # Mé2289 Feb 14, 2007 08:00 AM
1. Eniiy Name Secretary of State
PRESTAMO CORP.
Principal Piace of Business Mailing Address
7105 S.W, 47 ST. 7105 S.W. 47 ST.
UNIT 401 UNIT 401
2. Principat Placa of Business - No P.O. Box # 3. Maiing Address
Suile, Apt #, olc. Suile, ApL #, olc. 1st MOORE CR2E034 (10/06)
: i F
City & Slate City & Siale 4, FEI Number 65-0016764 :ppued .0'
ot Applicable
Zip Country Zp Country 5, Certificato of Siatus Desired O gase'gesqﬁ?;;“o”a'
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
JIMENO, GABRIEL i
7105 S.W. 47 ST. Slreet Address (P.O. Box Number is Not Accaplable)
UNIT 401

MIAM! FL. 33155

City FL | Zip Coda

8. The above namaed entity submits this slatement for the purpose of changing its regislered offico or registerod agent, or both, in the State of Flonda, | am lamihar with, and acgaopt
the obligations of registerod agonl.

SIGNATURE

Snature, typed o printed name of ragrsiered agens and Lile ¢ anpleable (NOT E: Ragysterad Agent signatun reqrred when senstatirg) DATE

FILE NOW!!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe

After May 1, 2007 Fee Will Be $550.00 :
Make Check Payyable to Florida Department of State Trust Fund Conlribution. - L] Addedto Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O oeiete e, O Change [ Additien
NAME JIMENO, GABRIEL NANE IEGONE34082:
SIREET ADDNESs | 1429 SW 139TH AVE. STRET T ADORESS R 2 - 7023 190,00
ciry-si-p | MIAMIFL CIiY-Sl- 4IF
. ST O Delele it [ Change ] Addition
NAME JIMENQ, CARIDAD NAME
siney Aanmress | 1429 SW 139TH AVE, SIALLT ADDNY 88
ClY-$1-21P MIAMI FL CITY-51-2Ip
flILE (7 Delete NLE O change [ Addilicn
NAML, NAMI
SIRLLT ADDIE 55 SIRELT ADDRE S5
CITY-81-2Ip CITY ST 7P
HIr O Delele Ttk [ change [ Addition
NAM NAML
SIREET ADDRESS SIRITT ADDRESS
CITY-8)-71P CITY-51- 24P
il 1 Detete I I change [ Aadinon
NAME. HAM:.
SiNF| ADDRI SS SIATET ADDRESS
Y- ST- AP CIrY-S1-71p
TinE 7 polete mi [0 change 7 Addition
NAME NAME
STRLET ADDRI SS SIM LY ANDRYSS
CIY-51- 2P CHTY- 4T 71

12. | hereby certify that the infermation supplied with this liling does not qualily for Ihe exemplions conlained in Section 119, Florida Statutes. ! further certify that tho information
indicalod on this raport or supplemental reporl is ruo and accuraie and thal my signaltura shall have he samo legal offect as if made under oath; that | am an oflicer or direcicr
of tha corporation or the receiver or lrustee empowered 1o execule this report as requirod by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed. or on an altachmenl with an address, wilh all olher ko empoworod.

SIGNATURE: s’ Gabeiel Limens Feb. 1207 30 bbl. Obly

SIGNATURE A;d[))jPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytme Phone 4




