2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2007 8:00 am

DOCUMENT # N96000002083
ALLAPATTAH CHAMBER OF COMMERCE COMMUNITY
SERVICES, INC.

ecretary of State

04-06-2007 90041 047 ****70.00

Principal Place of Business Mailing Address
2634 A N.W. 21 TERR 2634 A.N.W. 21 TERR
MIAMI, FL 33142 MIAMI, FL 33142

B R AR Ll g

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

VR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0737685 Not Appficable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired M Fes Required
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Regqistered Agent
Name

GONZALEZ, ANGEL
2634 ANW 21 TERR
MIAMI, FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-8.: The above:named entity submits this staterment for the purpose of changing #s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. A

SIGNATURE ,
' Signature, Typed of pNted name of regrilered agon end litle ¥ applicaie. {NOTE: Registered Agent signature reguinec when renstating) DATE
Flling Feeo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Detete TmE O cuange [ Addition
NAME GONZALEZ, ANGEL NAME
STREET ADDRESS | 2634-A NW 21 TERR., MIAMI, FL STREET ADORESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP
e D (K Detee e D [ Crange [ Adition
NAME FERNANDEZ, SERGIO NAVE Nouvo GuilleRmO
STREEF ADORESS | 3429 N.W. 17TH STREET STREETADORESS |3 0 700 NV W/ /P& T
CY-ST-ZP | MIAME, FL 33125 city-§1-2P 1 BmE FlA 33125
TME - D __ O pelete TITLE o [JChange [T Addition
NAME GUEITS, CARLOS NAME
STREET ADDRESS | 2634-A NW 21 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-21P
e 1 Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 20
TIE 1 Delete TMLE i Change [ Addition
NAME NAME
SIFHEET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST- 20
Tme [ pelete TILE [ Change  [O] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111t

indicated on this report or supplemental report is true an

changed, of on an attachmeny with an address, with all other like empowered

SIGNATURE:




