2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2008 8:00 am

DOCUMENT # P00000098461 Secretary of State
CECOM. ING 03-31-2008 90028 044 ***150.00
Principal Piace of Business Mailing Address
169 E. FLAGLER ST 169 E. FLAGLER ST LUV
SUITE 1534 SUITE 1534 :
MIAMI, FL 33131 MIAMI, FL 33131 ‘
o T S| S VRIS A ATRA 0
j
; ; |
Suite, Apt. #, etc. Suite, Apl. #, elc, 03172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE) Number Applied For
65-1050840 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired a ?ese-;iqﬂgiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name b -
MIGUEL, DEICH
169 E. FLAGER ST. Street Address (P.O. Box Number is Not Acceptable)
#1534 .
MIAMI, FL 33131
City FL Zip Code

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 accent
the obligations of registered agent

SIGNATURE
Sigrature. typea or pfinted nama ot (agistared agent and tlla if appkcadla. {NOTE: Registerea Apant sigralure raguired when remstating) DATE
FILE NOW!HI FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
HAME DEICH, MIGUEL NAME
STREET ADDRESS | 169 E. FLAGLER ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY -St1-21P
TITLE 7 Delete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE _ . B [Joelete . e B ~ ] Change [ Adsition
NAME E NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
TTLE 3 pelete TITLE [CJchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2P
TITLE O belate TITLE [ Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cify-81-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T1-21P Ciry-S1-21p

12. i hereby certify that the information supplied with this ﬁling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemenial re| 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 or the receiver or trusteg £fhnowered 10 execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeni with an a ther like empowerad.
sfadlog  305.960. 190
Cata

Daytirma Phone #

SIGNATURE:

SIGNATURE mnbﬁsn ORZRINIZD NAME OF SIGNING OFFICER OR DIRECTOR




