2007 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED

DOCUMENT # P00000037065 Apr 23,2007 08:00 A
1. Entity Name

5 AL NG, Secretary of State
Principal Place of Business Mailing Address

2875 N.E. 191ST STREET 2875 N.E. 1915T STREET

SUITE 500 SUITE 500

AVENTURA, FL 33180 AVENTURA, FL 33180

L AR

04192007 Neo Chg-P CRZE034 (11/05)

M.

DO NOT WRITE IN THIS SPACE  eer

65-1007254 Not Applicable

O $8.75 Additional

. if i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . : . o e

2675 Nl 1015 STEET ... DO NOT WRITE
AVENTURA,FL 35160 . INTHIS SPACE

i

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

SIGNATURE

Signalure, typad of printed name of tegistered agent and tite f applicable. {NOTE Registeren Agant signature required wnan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTORS | . o B o
TITE D ' ‘
NAME RASCO, EDUARDO |

STREET ADDRESS | 2875 N.E. 181ST STREET #500
CITY-51-2IP AVENTURA, FL 33180 T

TITLE o }.ﬂ“ﬁ]ﬂiiﬁ)ﬂ?@ﬁ
NAME 1 i 050 A0 -R000"
STREET ADDRESS : ’ o )
CHTY-ST-2P

LE
RAME

s DO NOT WRITE

NAME
STREET ADCRESS
CITY-8T-2IP

"IN THIS SPACE

1M
NAME .
STREET ADDRESS e
CITY-ST-2P )

TMLE
NAME

STREET ADDRESS
CITY-ST-7IP /7/
12. | heraby certify that the information supplied Wi e Tiljpg does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information

indicated cn this repart or supplemep repg i$Afug dnd ae€urate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aritruste . ef e exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on Bn atiachme o e L‘ ' [ q ) 07 3)6 qg_} O%jo

SIGNATURIZAID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE:




