FILED
2007 FOR PROFIT CORPORATION Feb 07. 2007 8:00 am

ANNUAL REPORT )
DOCUMENT # P00000038324 Secretary of State
1. Entity Name 02-07-2007 90051 013 ***150.00
EL LIBANO VO CORP.
Principal Place of Business Mailing Address
9801 S.W. 5STH ST, 9801 S.W. 5TH ST. YUvULALY S
MIAMI, FL 33174 MIAMI, FL 33174

A AR I VR

01092007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy AopTeaFor

85-1009256 ol Applicable
5. Certicate of Status Desired [ g:esquﬁmm

6. Name and Address of Current Reglistered Agent

5601 5.0y 51 5. DO NOT WRITE
MIAMI, FL 33174 IN TH'S SPACE

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
Signatire. typed or printad name of regstered sgent and fthe # epplicabie {NOTE: Ragistered Agent signature requirad whan rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS T 0
MLE (o]
NAME VELEZ, GERMAN
STREET ADDRESS | 9801 SW 5TH ST
CITY-ST-21P MIAMI FL 33174
me \'4
NAME ORTEGA, SONIA
STREET ADDRESS | 9801 SW 5TH ST
Ciy-ST-2% MIAMI, FL 33174
me -3
HAME CLGA L. MERRERN
s eS| PBo/ SW Swa STREEY
CiTY-ST-2IP I rRAP - KL 33,7,} DO NOT WRITE
THE
e IN THIS SPACE
STREET ADDRESS
CiTY-ST-19
TALE
NAME
STREET ADORESS
CirY-§7- 2P
TME
MALE
STREET ADDRESS
Cy-51-79

12. i hereby certify that the information supplied with this filin g doas not qualify for the exemptions containaed 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 of the receiver of trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wil auﬁ ke empowerad
SIGNATURE /—4% ‘*’k———-&“” <. "/‘“5“‘ 0'/«-‘7/0; D05 -226-29 45

RE AND TYPED OR PRINTED NAME OF sloﬂﬁ_qn:mfn OR DIRECTOR Daytime Phona #




