2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Dé:)CUMENT # P00000032652 Mar 24, 2008 08:00 A
1. Entily Name
EABED, ING Secretary of State
Prinicipal Place of Business Maiting Acdress
2212 SOUTHWEST 8TH STREET 2212 SQUTHWEST B8TH STREET
2. Principal Place of Business - No PO Box # 3. Mailing Addrass
Suite, Apl. # etc. Sule, Apt #. elc, 15t MOORE CR2E034 (10/07)
City & Stale City & Slate 4. FEI Number Appiied For
65-0999739 Not Applicable
2P Couniry e Country 5. Certficate of Status Desirad a $8.75 .Ojdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gé‘il\g'g\ﬂAlBBI?H STREET ‘| Sreet Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33138
City FL Zip Code

the abligations of repistered agent.

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing s registersd affice or registered agent, or £otn, in the State of Flonda. | am familiar with, and accept

Sgnature, Leped of frered ey of refy slred snect avl tLa | arplcacio (hSFE Regisiiia0 AT 1 @ QINLte "o hrPT v wewnlr gy DATE

FILE NOWHI- FEE 18.$150,00"

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contrbution [] Added to Faes

OFF]C‘EF‘S AND DIH‘ECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS tN 11
s PTD O3 Devele L ' HOOODOEEYEES  Clomge [ Agdiion
o DIAZ, FABIO NAME M4/02/08-20070-00= 150,00
STREFT ADMRESS | 2212 SOUTHWEST 8TH STREET STREFT ADDRESS
ov-st-2F | MIAMI FL 33135 CITY-ST- 2P
TRE vSD [ Dewte TTE O crange [ Addition
NAME LLAMA, EDUARDO HAME
STREFT ADDRESS | 2212 SOUTHWEST B8TH STREET STRFFT ADDRFSS
STY-sT-7P | MIAMI FL 33135 CITY-ST-21P
e O pewete TNLE [3 Change [ Addition
A : HAHL ' - )
SYREET ADDRESS ’ STREET ADDRESS )
GHTY-§T- 2P CIY-51- 2P “M
e 3 Daiete THLE ) Change ] Addilion
NAML REARLE
STREET ADDRESS SIREET AUDRLSS
GITY-r-2 CY-51-21
TITLE [J Deiete Ime , ) Change (] Addition
NAME . NAME
SIREET AUGRESS STHEET ADDRESS
CITY-ST. 2P LiTY-51- A0
TME O Deigte TmE O change [ Addition
MAME HANE -
STHEET ADDRESS STREET ADDRAESS
CITY-ST- 2P CITY-ST- 2P

of the corgoration or the raceiver or trustee edhp
it changed, or un an attachment with an &

SIGNATURE:

with_ail other ke empowered,

bl

12. | hereby certity that the infarmation supplied with this filing does nct guatfy for the exemgtions containad in Section 119, Ficrida Slatutes. | further cartity that the intarmation
ind:cated on this report ar supplemental raportfisiirae and “aceurate and that my signature shall hava the same legal cteci as if made under oath: that | am an officer or director
ered to exacule this roport ag requirgd by Chapier 807, Florida Statutes: and that my narne appears in Block 10 or Block 11

o;/ ,(/ by (205) <4/ 269

SIGNATURE Mﬂfl!f (PRII?D NAME OF SIGNING OF FICER OR DIRECTOR

Dayi g Fnone x



