FILED

. 2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000047681 04-30-2007 90819 038 ***158.75

1. Entity Name
27 OF MIAMI CORPORATION

Pringipal Place of Business Maling Adcress : : q“032137

8800 N.W. 27TH AVENUE 8800 N.W. 27TH AVENUE

MIAMI, FL 33147-3846 MIAMI, FL 33147-3846

PR T T AR
Suita, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FElI Number Applied For

65-1007698 , Not Applicable
Zip Country Zip Country 5. Contilicate of Status Desired ‘Z/ ?i.zfqg:i:;ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P -~ e et e = Name f J. 207, .1 "9__.‘_ /’q. Wf?ﬂ - =
MART|NEZ AMBROSINA S uﬂff ﬂﬂﬂ £
8800 N.W. 27TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33147-3846

300 Nwo 3% L.
Citym, C;mf FL | zgge' 47

med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Moratura. lyped of panted nams ol reqgistered agent and title if applicaple NOTE Regrsiered Agent signature required when reirstating)
FILE NOW!II FEE IS.$150.00 9. Election Campaign fmancing O $5.00 May Be
Aftor May 1, 2007 Fee w-i_-“ be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ,
T PSD O Delete i VoD K77 revyar |:| Change  ([EMAdditon
NAME MARTINEZ, AMBROSINA S NAME mﬂ_z nb ﬂﬂ ﬁzw .
STREET ADDRESS | 15590 SW 58TH STREET SIREET ADDRESS O0ST Miami ‘:,‘ 33175
oTY-STZP | MIAMI, FL 33193 s 3891302 3
TILE O Delete THLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ ) _ SIREET ADDRESS
CITY-S1- 2P N A ; -
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CIY-§1-2P
TITLE 7 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIMLE O petete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2P

12. | hereby certity that the information suppligd with this l|||n§; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repart is Irue and accurale and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporal receivel or lnustee empowghed 1o exacule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac S, all other like empowerad.,

SIGNATURE: / R8s M grrnes VRS C/é’(p/ﬂ?’ - G6-5555

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER dk DIRECTOR DBIE Daytime Phone #

I




