2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 29, 2008 8:00 am

DOCUMENT # P01000038065

1. Entily Name

MODELO, INC.

Secretary of State

(02-29-2008 90023 018 ***150.00

Frincipal Place of Busingss

1255 W 48 §T
HIALEAH FL 33012

Miting Arldress

1255 W 46 ST
HIALEAH FL 33012

IRk

2. Principal Piace of Businges - Mo PO Box & 3, ivailing Addrass

Suite, AplL. #. @i, Swie, Aol 7, eic.

15t MOORE CRZE034 (10/07)

City & State Ciiy & Slete

4. FE! Mumber Appiied For

58-2616524 Not Apeheable
2 Coutry 7o Coanir, ) ipim
" EUIRD & Leaniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Mame

RIVAS, JORGELINO

1255 W 46 ST

Sieet Address (PO Box Nunber is Nal Accoptable)

HIALEAH FL 33012

City

Cade

FL 2ips

we named ertily si
the cbiigalions of regist

brrits e statement for the purpose f chal

SIGMNATURE

is registared office or r

sterer agent, or nom, in the State of Flonda 1 am familiar wilh, and accept

Saphrln e, e d OF e Las Qb ez sk Lunwd (e i et

TR Regrtlres Agerlggisilast saipbrin: e At gl

DATE

“FILE NOW!! FEE 1S $150.00
Atter May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Department of Stale

9. Eleciion Campaeign Financing
Trust Fuisd Conyitction,. [

55.00 May Be
Added to Fees

10. OFFICERS ANDG D\HECTORS 11. ARDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
WE PSTD O peete TILE [ Crange ] aadition
SRS jo‘fgjg Siwo &1 s NAME
STREET ADDRESS | 1213 46TH ST SIRFET ADGRESS
CITY-51-217 HIALEAH FL 33012 Ty -S1-2
TITLE \ O Uete THE [ change [ Aawition
HAME RIVAS, ONELIA HEHE
STREET ADDRESS | 1256 W 46 ST STHFFT ADDRESS
ory-8T-ZF |HIALEAH FL 33012 £y - 57- 218
3 Deete WAL [ Change [ Addfition
. . _ MMt . ~ - .

STREET AQORESS STAEET ADDRESS
aITE-ST-21 CIY-SI- 2P
3 ) ogere AILE [ Ciange [ Addiiion
T HAML
STRZET ADGRESS SIALET ADDHLSS
GEE-ST-2 CITY-51- 250
TE 3 priete T I change 3 Aadition
HAME HARAL
STREET ADGRERS SHACES ADIFESS
SresteER Y- ST- 200
i3 = Deele e O Grangy ] agdition
NAME 15HE

HEE ADDRESS SIREET ADINESS
RN CIY-ST 2P

12. | hersby certify Inat the intormatian suoplisd wilk this filing does not qualéfy

it changed, or on an attachment willLan address, with all piper lixe empawerens.

SIGNATURE:

for the exemgetions contamed in Se‘;r_‘timw 119, Flerida Stawtes. | further cerlity th
indicated on this report of supgplerrenial rapon is trie and aceurate ans hat my signature shall havs e same lega
ot the corgoraion or the racaiver or trustee smpoweargd o PX&(‘UIE this report ax required by Chapter 607, Flarida S&dTUTES and thatmy name 2ppears in Block 10

at ihe informalion
s if made under cath: that | am an ofiicer or direclor
or Block 11

974// il é/ /o A

JReptelatt

SIGNATURE AND YYPED QR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dayino Faare =




