2007 FOR PROFIT CORPORATION ,. . FILED

ANNUAL REPORT ___ Apr 04,2007 8:00 am

DOCUMENT # P01000044992 ecretary of State
1. Entity N
MAlvé;'rl'neEC CCRP. 04-04-2007 90183 046 ***158.75
Principal Place of Business Mailing Address
7860 NW 46 5T 7860 NW 46 ST UV -
MIAMI, FL 33166 MIAMI, FL 33166 ’
S B W RO RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
65-1100123 Not Applicable
& Couniry Ze Country 5. Certificale of Status Desired JX Eg'zfqtﬁ:’:;mm
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, ALBERTO :
7860 NW 48 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City F L 2ip Code

8. The above named enlity submils this statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prnled name of registered agent and lite if applicable. {NOTE: Regstered Agent signature required when remstaling) DATE
FILE NOWI!! "FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DP O] Delete TITLE Pfchange [ Addition
HNAME COHEN, ALBERTC NAME
STHEET AUORESS | 1936 N.W. BZND AVENUE stheer aooeess | 1900 NW Yo St
orv-st-2p | MIAMI, FL 33126 av-ste | Mt FL 316k
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [T celete TITLE (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eryest-ae | CITY-5T-20P .

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemplions conlained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate &nd that my signature shail have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with a r like empowered.
SIGNATURE: v %}W A codat, Pnes- 3‘1.'0{0‘[ 305- 541- 00%¢

SIGNA'I#RE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR Date Daytime Phone #




