2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO1000005277 Feb 1 1, 2008 08:00 AV
1. Enly Nama Secretary of State
EDUARTEZ & ASSOCIATES, INC.
Piincipal Flace of Busingss Marlnieg Address
1500 NE 13 PL 1500 NE 13 PL
2. Prncipal Piace of Busingss - No PO, Box 4 3. Mailing Addrass

Suite, ApL. #, etc. Swle. At #. &ic, 15t MOORE CRZEQ34 (10/07}

Cily & Sz City & Stale 4. FE: Number Appiied For

65-1069029 Nt Appticabie
o e o "
Zmn Country S Country 5. Certfica of Status Dasired O gg.;£q£?$t10(1al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDARTEZ, JOSE C

1500 NE 13 PL Sireer Address {P.O Box Number is Not Aceeptabla)

MIAMI FL 33139

City FL Zin Code

8. The anove named artity submits 1his s1atement for the purocse of changing ils maistaied oflice or egisterad agent, or 2oty, 0 the State of Flonda. | am famdiar wiih, and accept
the autigations of reysiered sgent

SIGMATURE

T Ie e 0 2l ege O e id et woed e FarplLazio, fIOTE REGIsicnen Agent siom lur "equesls v ool winssids gb [ATE

“FILE: NOWI" FEE lS Lyl 50 00

3 e B 9. Centicn Cumogign Financing $5.00 May Be
LAfter May 1, 2008 Fea WHI Be' $550. 00 R Trugt Fund Congibution. ] Added to Fees

. Make Check Payable to Florlda Department oi State E

10. OFFICERS AND DlﬁF(‘TORb 1, ADIITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

IFE o TILF i3 Lidilion

_ D (3 Devte Tim rﬁ":y:u'u'a O] Change [ Aahl

HANE EDUARTEZ, JOSE C NAMI R I~ B

STREFT ADDRESS | 1500 NE 13 PL ST ADORESS ST LD
orv-sT-20 - |MIAMI FL 33139 ur-51-ar

TILLE (o} = pe e e O Charge  [J Aaduion
NiME EDUARTEZ, ESTELA J HAaAr

STREET ADMRESS [ 1500 NE 13 PL SIAFET ATDRFSS

onv-s1-27 |MIAMI FL 33139 CITY -t

T3 [T Daete nne [ Change ] Aldiion
Ay HEpL

STREET ADGRESS STAEET ADDRESS

G-I CITY-5T- 2P

L 7 Deete freL O Chnge ] Audition
HEME . ' NAML

STRELT ADLRESS SIRLE! ADORLSS

LHTY-S1- 1P CIY-51-20

(1 [ peaip T D ctangs [ Addiinon
NAME HAMC

STREEY ADUALSS SIAEET AL0RISS

CHY-SI-21 Y0120

T [ degle TIE [ Crange 7 Astitlion
MARYS HLME

STRAET ALDHLSS STAEET £DURLES

GHY- ST 4 ' enY-ST- 20

12. ! herebiy cernty that the information suopliad vath this fiing does net gualify four the exaroptons contamerd in Ssction 119, Flenda Staiutes | furtner certity thal the information
inchGatad on this report o supplerental repart is Inie and accurate ana that my signature shall have the same lugal attect as if made under oalh, tha | ar an officer or ilrcn,lur
of Ihg corporaion or Ing receiver Of trustes empowered 1 execute this report as required by Chapier 607, Ficrida Swatutes: and that my name appears in Block 10 or Block
it changea, or o an attashment wills an d(f(ij«s with ai \gnw ik, empowores

_DUARfé'?’
SIGNATURE: ffﬁ%f 25-224-5704

SIGNATURE AND TYPED ony'meﬁ NAME OF SIGNING OF FICER OR DIRECTOR / [ T iyimo Proce




