2007 FOR PROFIT_CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2007 8:00 am
o

DOCUMENT # P00000088030
il Secretary of State
CENTRO DE SERVICIOS NICARAGUENSES WEST MIAMI, 03-09-2007 90004 001 ***150.00
INC.
Principal Place of Busincss Mailing Address
8532 SOUTHWEST B8TH STREET 5602 SOUTHWEST 15T STREET
SUITE#292 MIAMI FL 331324
R IR RR A AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address _ —
3560 £A5T B ol
Suite, Apl. #, olc. Suite, Apt. #, otc. _ 18t MOORE CR2E034 (10/06)
City & Stale City & Slale . hau N 4. FEI Number Applied For
\l\{lLﬁﬂA, \-\‘0219 A 65-1043314 Not Applicable
Zio Country Zip 33 0] ‘ D Country 9 E 5. Ceortilicalc of Status Desired O E’i'ggql‘:l?i‘ma'
6. NMame and Address of Current Registered Agent = 7. Name and Addrass of New Registered Agent
e EAEQMEL T VALWDIVIA
CASTANO, ROGER T AE Qi + VLD
5602 SOUTHWEST 15T STREET Streel Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33134

380 EAST B C

o Cit L&A’H Zip Cod

(HA FL 22013
i is statemenl for the purpose of changing ils regigkefed of lered agent, or by in he State of Florida. t am familiar with, and accept
eosiered ayenl and MlFEr’anp\-cable. -FOH‘ Regisiered Agenl sighntuse reaured when rums\‘nw‘mi_"___ CATE

8. The above named enlity s
ihe obligalions of register,

SIGNATURE

. FILE NOW!I! FEETS $150.00 \ : , o
Atter May 1, 2007 Fee Will Be $550.00 9. Eleclicn Campaign Financing $5.00 May Be

= Trusl Fund Ceniribution. Added to F:
Make Check Payable to Fiorida Department of State - = peeress

10, - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

BE PD [ pelete m [(Jchange [ Additin
N VALDIVIA, EXEQUIEL F NAML

SIUF] ADDRESs | D602 SOUTHWEST 15T STREET SIREL | ADORE S5

wiry s1-2ip MIAMI FL 33134 CiY 1 ar

i VD O pelele mir O change [ Addition
NAME CASTANO, ROGER RAMI

SiRLETADDRESs | D602 SOUTHWEST 15T STREET SIREET ADIKESS

Gy si-2ip MIAMI FL 33134 CIY-ST A

1t [ Delee 1t [ Change  [] Addilion
NAME NAML

SIRLET ADDRESS SINFET ADORESS

iy sl-2ip ciy 1.2

1t [ pelele 1t [ change [ Addition
NAM NAME

SIR 11 ADORLSS SINET ADDRLSS

cIly . SI-2p Y ST 7IP

Il 3 oelele ] O change [ Addition
NAMI NAMT

SiH L T ADDRESS SIRFLT ADDRI 5

GliY $1-2P CIIY ST 7IP

Hne ] pelete 1ITLE [J change (] Addition
NAME NAMI

SHlYET ADDRESS SIFLH | ADDRFSS

iy si-7ip BY 1 7P

12. | hereby certify that the information supplied with this {iling does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further cortify 1hat lhe infermation
indicated on this report or supplemental reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; lhat | am an officer or director
of the corperation or the receiver or truslee cmpowoered o oxecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changod, or on an atlachmaonl wi i thor like empowered.

SIGNATURE: ]
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jayime Phote #




