2008 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) FILED

DOCUMENT # P00000086092 Jan 28,2008 08:00 AM
1. Erlily Namg
1. NOY ART. ING Secretary of State
“Frecipal Place of Busingss Mailing Address
3559 SOUTH MIAMI AVENUE 3559 SOUTH MIAMI AVE
SUITE 2003 MIAMI FL 33133
2. Pengipal Piace of Businasz - No PO Box # 3. Maling Adcrass
Siile, Apl. # eC. Sulle. Apt. #, eiC. 15t MODRE CR2ZE034 (10/07)
City & Siate City & Siate 4. FEI Number Appiied For
65-1075624 Not Apglicable
2 Country Zp Couniry 5. Cerniicate of Status Desirad O $8.75 additional
Fee Required
§. Name and Address of Current Aegistered Agant 7. Name and Address of New Registered Agent
Name
N
36()6Y1" élgﬁ-E”:ij MIAMI AVENUE Streat Address {P.O. Box Number g Not Acceptable)
SUITE 306
MIAMI FL 33133
City Zipp Code
FL

8. The agove nared ently submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the State ot Flonda. | am familiar wilth. and accept
the antigalions of registered agent

SIGNATURE

M pad L Shtred bat e of Serudeiod aaert a1 e | arpl zatig NOTE REQISIHIB0 AZOM w (IPHLUF PHUIFRS wenon oIPstitn (1 DATE

9. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Cenvibution. [J . Added to Fees

OFFI("EF?C; AND DWPF("TORb 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS (N 11

D [ puee e O Cmange ] Agaition
NAME NOY, JOSE J NAME
SYREETADDRESS | 11080 GIRASOL AVENUE STAFET ADORESS
ony-s1-27  |CORAL GABLES FL 33156 ity -31. 210
TILE O Dalete TITLE [ Crange [ Addition
NAME HAME
STREFT ADDRESS STAFFT ADGRESS
CITY-51-215 CHY-§T-11P
{IiLt 1 Daete {IM.E RS [ change  [7] Audinen
NAME HAHE M A0 ME-00057-024 150, 10
STREET AUDRESS STREET ADDRESS
Y-S 210 CITY-ST-21P
iH O Deiete TIILE O Change [ Addfition
NAME HAME
STREET ADGRLSS STREET ADIRLSS
CITY-S1-2P GilY-57- 2
INE O Deiete TIE [ Crange [ Additiou
HAME NAKL
SIRZET ADLRESS SIALET ADDFESS
CITY-S1-21P oY= S1-2IP
TmF O pewte TILE [ Change £ Addilion
NAME NAME
STREET ADDALSS STHEET ADDRESS
£IrY-51-2 Gy -§T- 21

12. [ hgreby certity thal thg information subied with this filng does net gualify for the exsrmptions comtamed in Sectior 119, Flerida Staiutes. | furtner canify that the imtormation
indicated on this report or supplemental report is true and accurate ana that my signature shall have tha same legal ettect as if made under calh: that | am an otficer or dvector
o the corporation or the receiver or trustee empawered to execule this report as required by Chapier 607. Florida S:atutes; and that my name appears in Block 10 or Black 11
it changed, or on an attachment with an address, with ail uther lke empowered,

SIGNATURE: XW 1-22-6¢ 3y ap0726

SIGNATURE AND TYPED OR PRI‘TED NAME OF SIGNING OFFICER OR DIRECTOR Eawa Davie Huoer =




