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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 08:00 Al

DOCUMENT # P00000098582

1. Eniity Name
LAS TUNAS BALCON DE ORIENTE CORP.

Secretary of State

Pringipal Place of Business

395 EAST 15T AVENUE
HIALEAH, FL 33010

Mailing Address

395 EAST 1ST AVENUE
HIALEAH, FL 33010

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NREMU A AR

Suite, Apt. #, elC. Suite, Apt. #. etc.

03262008 Chg-P CR2EQ34 (12/08)
Crty & State City & State 4. FEl Numbar Applied For
65-1047915 Not Appiicable
Zip Country Zip Country 5. Certficate of Stalus Desred ~ []  $8-7 9 Additional
Fee Raquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agoent
Name
SARDUY, FE

6020 N.W. 110TH TERRACE
HIALEAH, FL 33012

Street Address (P.O. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinied neme ol rogistared agent and litle (f apglicatle. {NOTE: Ragistered Agent signaturd required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe witl he $550.00 Trust Fund Contribution. (O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TIILE PVSD O Delete TITLE [ cChenge [ Addition
NAME SARDUY, FE NAME Vo000 T 3221
STREET ADDRESS | 6020 N.W. 110 TERRACE SFREET ADDRESS 04/ 10A05-80071 ~024 150,00
CIry-§T1-21P HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ Delete TME [ Change  [Z] Addition
NAME NAME
STREET ADDRFSS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O potete TITLE Tl Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Cy-ST-2P CITY-ST-2IP
TITLE [ pelete TIMLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2P
" TIE 7 Delete TITLE [ Change » . []] Addilion,
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIry-gT-2p CIy-§T-20P

12. { hereby certify that the infarmation supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the informanan
indicated on this report er supplemental report Is rue and accurate and that my signature shall have the same lagal effect as f mads under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, withw empowered.
SIGNATURE: > 1200 e

3l /i8

SIGHAIRE AND TYPED OR PRINTERMAME OF SIGNING OFFICER OR DIRESTOR

Datd Dayume Phone ¥




