L e )

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 14,2008 8:00 am

DOCUMENT # P00000109722

1. Entity Name

CULDESAC, CORPORATION

Principal Ptace ¢f Business

4545 NW 7TH STREET
SUITE 12
MIAMI, FL 33126

Mailing Address

4545 NW 7TH STREET
SUITE 12
MIAMI, FL 33126

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02272008

LR

ecretary of State

04-14-2008 90036 002 ***150.00

40067333

M

Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
52-2375934 Not Applicable
Zi Count Zi Count iti
® Lty P ountry 5. Certiicate of Staws Desirad [ 98-79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

iNDRIAGO, FERNANDQ J
4545 NW 7TH STREET
SUITE 12

MIAMI, FL 33126

Street Address (P.O. Box Mumber is Not Acceptabte)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

the obligations of registered agent.

n the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped of ponted name ol registersd agent and Kile if applcable,

(NOTE: Regsilered Agent signalure required when ranstating)

FILE NOWII"I FEE 1S $150.00

After May_1,_20(}8 Fee will be $550.00

9. Elegiori Campaign Financing
Tms_f__Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS %

ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11

10. S R 11.

TITLE PD o . lj_.Delge THTLE [ change [ Addition
NAME INDRIA{BO. FERNANDO J .,( ‘ NAME

STREET ADDRESS | 4545 NW 7TH STREET ~ STREET ADDRESS

CITY-ST1-21P MIAMI, FL 33126 ’ . CITY-ST-DP

TITLE VSTD w TITLE O change (] Addition
NAME RONDON, LILIAM M ) = NAME

STREET ADDRESS | 4545 NW 7TH STREET - ' Je STREET ADDRESS

Sy ST.P § MIAMI, FL 33126 CTY-51-2P

TILE ' .. [ Delete TIRE [ Change [ Addition
HAME ) ¢ o NAME

STREET ADDRESS : . STREES ADDRESS

CITY-§1-7P - CITY-ST-2IP

e 1 Delete me B [3 Change " Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-$1-2P CITY-§T-2P

TILE 7 velete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-27IP CITY-ST-DP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP “ CITY-8T-2P

12, | hereby certily that the infor
indicated on this repart o
of the corperation or, the ri
changed, or ¢n an attachi

SIGNATURE:

)

(5.

ation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statut

shplemental report is trua and accurate and that my signature shall have the same lagal effect as

gd/er or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; an
ik address, with all other like empowered. '

D TYPED OR PRINTED NAME OF smﬁmc OFFICER OR DIRECTOR

0]tafol RS- 442/ 48

es. 1 further certify that the information
if made under oath; that | am an officer or director
d that my name appears in Black 10 or Block 11 if




