2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR), . . Jul 31, 2007 8:00 am

DOCUMENT # P00000020325
DOGUR Secretary of State
-31- 8 ***¥150.00
PHOTOGRAPHY BY PETER GRANT, INC. 07-31-2007 90007 01
Principal Place of Business Maifing Address
9356 SwW 40TH STREET 9356 SW 40TH STREET
2. Prnncipal Piace of Buginess - No P O HBox # 3. Mailing Address
Suite, Apt. #, eic Suite, Apt #, eic. 2nd MOORE CR2EG34 {4/07)
Cily & State City & State 4. FEI Number Applied For
65-0986130 Nol Apphcanie
Zip Coueity ap Counity 5, Ceruiicate of Staius Desired 0O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABRERA, PEDRO P
9356 SW 40TH STHEET Street Address (P G Box Number 15 Not Acceptable)

MIAMI FL 33165

Ciy FL l 2ip Code

8. The above named entily submuts (s statement fof the purpose of changing i{s registered oflice or registered agent. or botn, in the State of Flonda. | am famihar with, and accept
the obligations of registered agen:,

SIGNATURE
Sgnaturg. typed ar prmted Gamne of IBISLeres agSHland the B JRpicalte ENCGTE F(sicniod Agent Sanilo: wouies shen rnslaing [PIOAE N
FILE NOW!!I FEE IS $55b.00'j_ 'l 5607 193(2K0). F 5. allows for he waiver ot the $40000 | o L Campaign Financing $5.00 May Be
. -DUE BY Sgpfembe.r 5, 2007 late fee. By checking this box. the corporation certifies it Trust Fund Contribution. [ Add.ed to Fe‘és

Make CheckPayable to_F[origa Department. of State did not recetve prior notice. Fee 1o file 1s $150 00.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE FD [ celese Tt ] Change (] Addinen
HAME CABRERA, PEDRO P HAME '
STREET ADDRESS 9356 SW 40TH STREET STREET ADDRESS
ciry-sT-zp - MIAMI FL 33165 CITY-ST-2IP
TLE [ oeleie TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Gire-St-21p CIY-ST1-ZIP
TMiiE (] oatee T (i Change  [7J Addiion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CiTY-5T1-7IP
HILE O pelete TITLE [T} crange  {7) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP CITY - ST-ZIP
TIFLE 1 Delele TE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
TITLE [ Gelete TILE I Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP

12. | hereby certily that the information supphed with this fiing does not quaity 1or the exemplions contained n Chapler 119, Flonda Stalutes. | further certity that the infermation
indicated on s report or supplemeantal report is irue and accurate and that my signatwre shall have the same fegal effect as if maoe under caih; that | am an cfficer or director
of the corporation or the recever o trusiee empowered 1o exacute this report as required by Chapter 807, Flonda Siatules; and that my name appears i Block 10 or Block 111f
changed, or on an attachment wik-an address. with §Y othed like empowered.”’

SIGNATURE: . n-25-07 505 - 229 - &S

SIGNATURE ANDC TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOA Date Dayivre Phone #




