2007 FOR PROFIT CORPORATION.
ANNUAL REPORT FILED

DOCUMENT # M63022 Mar 26, 2007 08:00 AM
b g . Secretary of State
Principal Place of Business . Mailing Address

8490 SW 86 CT. 8490 SW 86 CT.

MIAMI, FL 33143 US SUITE 330

MIAMI FL 33143 1S

AR R

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FomedFr

65-0017292 Not Applicable
- s : $8.75 Additional
5. Certificate of Status Desired ] Feo Required

8. Name and Address of Current Registered Agent

5450 SWBeTH CT DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printsd name of registerad agant and title f applicable {NOTE. Registared Agent signatura raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financging 55_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME TRAVIESO, HECTOR E.

STREET ADDRESS | 8490 S.W. 86 CT.
CITY-ST-2IP MIAMI, FL 33143 -

ME D i l_h__jl_ll,ll:]}:fE{E'i’;:}%LEil . -
NAME TRAVIESO, LILIA /02 07-30025-004 150,00
STREET ADDRESS | 8490 SW 86CT

CITY-ST-2IP MIAMI, FL 33143

-
=
=

TILE
NAME

oSt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2#

TILE

NAME  *
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) hereby certify that the information supplied with thig filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as raguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

—.

SIGNATURE: wB5aeis? S o DN 2 pritome [ o B pos98-560R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawe Daytmo Phone #




