2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000001142 Mar 21, 2007 08:00 A
1. Eniity Namo i Secretary of State
HELIO PALACIOS ‘P.A, ry
Principa! Place of Business Maiiing Address
400 SW 107TH AVENUE SUITE 400 400 SW 107TH AVENUE SUITE 400
R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt #. elc. Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FElNumber o [ Applied For
65-1066238 [NolAppucable
Zip Country Zip Counlry 5. Corlificalo of Stalus Dosirod 0O gg.gg)q;?:(;ﬁonal
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registerad Agent
- - . Nameo
PALACIOS, HELIQDORO
0840 SW 6TH STREET Stroot Addross (P.0. Box Number is Nol Accoplable)
MIAMI Fl. 33174 _ — - =
City FL Zip Codo

8. The above named enlly submits this slalemaont for the purpose of changing its regislorad office or rogisterad agenl. or bolh, in the Stale of Flenda. | am lamiiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Signature, lypud or prntad name of registered agent and ttle ¢ apphcable. [NOTE: Reg d Agenl sig d when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campagn Financing — $5.00 May Be
After May 1, 2007 Fe? WIHI Be $550.00 Trust Fund Contribution  [] Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 1 pelete m O change [ Addilion
NAME PALACIOS, HELIODCRO NAME
S AR ss | 9B40 SW 6TH STREET SIREE | ADDRE S5
CITY-S1. 7P MIAMI FL 33174 CITY-81-2IP
T 1 Delate i [ Changz ] Aqdition
NAME NAMI
SIHET T ADDRESS STRIET ADDRESS HOOOnnET4521
EIY-S1-AP CUIY-51- 73 D2 2907 80073015 150,00
i O palete e - [J change [} Addition
WA AR
SIREE| ADDRESS SIRFLT ADDR] 58
CIY-SI-IF CITY-81-2IP
T 3 Delete i O change [T Addition
NAMI NAMF
SINTT ADDRE 58 SHILTADDIESS
CATY- ST-2IP CITY-S1-7IP
HILE 1 Delete mr [C] Change [ Addition
NAMI NAMF
STRLFT ADDAESS SR TT ADDRESS
CINY-s1-7IP CITY-81- 10
i O pelete 1M [Jchange ] Addilion
NAME NAMT
STRET ADDRTSS SIRLET ADDRESS
Y- S1- 20 A CIIY-ST-2F

plied with Ihis filing doas nol quality for the exemptions contained in Section 119, Florida Statutes. | further cenlify that the information
report isjirue and accurade and that my signaturo shall have tho samo legal affocl as il made undor oath, thal | am an officor or director
oc ompdwerced lo expéulo this ropert as required by Chapiler 607, Florida Stalutes; andghal my name appears in Block 10 or Block 11

r like ompowored.
Yl

SIGNATURE AND Tv,‘/a'n OR Pmpln NAME OF SIGNING OFFICER OR DIRECTOR 17 D!ma Dayuime Phone #

12. | horoby cerlify thal tho infarmalion
indicatod on this report or supplemol
of the corperalion or tha roceivor or
il changed, or on an attachment with §n\address] with all o

SIGNATURE:




