2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000106683
it ecretary of State
GRELAR. CORP 04-26-2004 91038 045 ***150.00
Principal Place of Business Malling Address
10700 SW 108 AVE. 10700 SW 108 AVE.
APT. C-106 APT. C-106
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, elc. ' Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-1056920 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O ?ese.gesqiﬁ‘rj:c:“mal
. . & Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
' Name
“‘]xg?lg(lspé%,\lJ%SBEA(\;fE APT C-106 Street Address (P.0. Box Number is Not"A{:ceﬁJtable)
MIAMI FL 33176 -
hY =
City FL Zip Code _

8.'The above named entity, submits this statement for the purpose of changing its registered office o registered agent, or both, in the'State of Florida. | am famitiar with, and accept
. the obligations of registered agent.

SIGNATURE .
. Signature. typed of prnted name of registered agent and tige f apphcable (NOTE: Registered Agent sigrarure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

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

me P A 1 Defete TILE [ Change - [ Addition

NAME AGUILAR, JOSE NAME v .

STREET ADGAESS | 10700 SW 108 AVE. APT. C-106 STREET ADDRESS

CITY-ST-21P MIAMI FL 331768 CITY-ST-21P

L {7 Deiete TILE 3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

e T o [ Dsele © § wme - - 3 change  ~[J Addition
CMAME L e . L e oL fRME L Lo U -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Deiete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-St-2IP

TILE 3 Delete TILE T [ change  [CJ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS s

CITY-ST-2IP CITY-S7-2F ' '

TITE [ Delete L Clchange [ Adciticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: ) 9/23/09 (#s)i-21i5
OF SIGNING OFFICER OR DIREGTOR 7 Toae i “~Dayime Phone #




