2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2008 08:00 AN
DOCUMENT # P01000031063 R Secretary of State

1. Entity Name
575 RED ROAD CORPORATION

Principal Place of Business Mailing Address
1039 HARDEE ROAD 1039 HARDEE ROAD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

A AT

01282008 Ne Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE oy RomeaFor

65-1114560 Not Applicabla
i i $8.75 Additional
6. Carlificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

aeroswamaL T T TR NOT WRITE
CORAL GABLES, FL 33146 'N THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. 1 an familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printed name of reglslered agant and titk if applicadla. (NOTE: Registered Agerd signature required when relnstating)
.. ':_l:{:!!'-l'l"'ll’-ﬂ-l :.'”_‘. Y] )
FILE.NCinlI FEE IS 8150 00 ' 9. Election Campaign Financing $5.00 May Be 02190 a00sR noa R0
. .After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS N |
TIILE PVTS :
NAME AMBROS, MARIA L

STREET ADDRESS | 1039 HARDEE RQAD
CITY-S1-21P CORAL GABLES, FL 33148

TMLE D

NAME JARP, ANA M

STREET ADDRESS | 1039 HARDEE RQAD
CITY-ST-2IP CORAL GABLES, FL 33146

ng D
NAME AMBROS, LUISA

1039 HARDEE ROAD .
z:TT-ESTTM::’RESS CORAL GABLES, FL 33146 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S§-2IP

e

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE
NAME . s : : ' -
STREET ADDRESS,: . *.* i . T T ) I

. ot P - -

CIry-s1-2IP - "

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions centained in Chaplter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
- of the corporation or lhe receiver of trusles empowered to execute this rapor as required by Chapter 607, Florida Stalutes; and Ihat my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: X/M a——-—;au . %é@ﬂ MAan.3 L. Pwbonrs i/ sgég o L R P
SIGNATURE AND TYPED OR R NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytima Phone #




