. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2007 8:00 am

P01000038065
DOCUMENT # Secretary of State
1. Entily Namc
- _ of¢ e of¢

MODELO, INC. 05-04-2007 90082 015 150.00
Principal Placc of Business Mailing Addross
1255 W 46 ST 1255 W 46 ST
T e Hll"“‘ m ||‘|' Hl”llm ||m |Iw mll ml“lm ||”| |H|I I‘”ll“‘ ‘lll
2. Principat Place of Business - No P.Q. Box # 3. Mailing Address

Suile, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)

City & State City & Slale 4, FEI Number Applicd For

-2616524
58-26165 Nol Applicable
Zip Country Zip Counlry 5. Cerlificate of Sialus Desired O $8'75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVAS, JORGELING

1255 W 46 ST Street Address {P.O. Box Number is Not Acceplable)

HIALEAH FL 33012

City FL | Zip Code

8. The above named enlity submits this slatemenl for lhe purpose of changing its regisiered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of rogistered agenl

SIGNATURE
Signaturg, yped ¢ puilec name o regisiered agen and utie r apphgalle {NOTE Rerpsirec Agen! Sgnatane recnurg wien rensiatingy LATE
FILE.NOW!!! FEE IS $150.00 ) ) )
5 N 9. Eleclion Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Trust Fund Cc?mr?bulion. I% Ezgj(l}un;?efe
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete i [ change [ Addition
NAME TONQUELINO, RIVAS A
sINFTADDRESS | 1213 46TH ST SINET | ADDRLSS
Y -$1-2P HIALEAH FL 33012 Y sl ap -
nit S \f! Ce Presy dowsd . O pelete i [Jchange  [] Addition
NAME RIVAS, ONELINA elin N
SIRFET ADDRESS | 1205 W 46 ST SIME| ADDRESS
CIY-SI-2IP HIALEAH FL 33012 CIY ST AP
nnr O Delete I [ Change [ Addition
NAME NAMI
SIRE) ADDRESS SIRIET ADDRESS
CIY-SI-AIP ° Ciry 81.2p
e 3 pelete i [ Change [ Addilion
NAME NAMI
SIRIET ADDRESS SILLT ADDRESS
iy -$i-2ip wY s 2P
it [ pelote 1 [ change [ Addilion
NAM. NAMIE
SIFEET ADDRESS SIMET ADDRLSS
ClY-si-2p CIY ST 2IP
I, (] Delote i (I change [ Addition
NAMI NAMI
SINLET ADORESS SIRIET ADDIESS
CIRY-51-21P Ciy S1 21

12. | hereby certily that the infermation supplicd with this filing does nol qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the infermation
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal eifect as if made under calb; that | am an officer or direclor
of lhe corporalicn or lho recoiver or lrusloe empowered o oxeculo this roporl s required by Chapler 607, Florida Staluies; and that my name appears in Block 10 or Block 14
if changed, or on an atlachment with an address, with all olhot like empowered.

SIGNATURE: M SN (300037927

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phione 4




