2008 FOR PROFIT CORPORATIOI
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000046046 Feb 04, 2008 08:00 AN
1. Erdily Name e S
ecretary of State
CECILIA GOLD, CCRP. l‘y
Prneipal Place of Busingss Maling Address
1895 SW 8TH ST 1835 SW 8TH ST
2. Prinaipal Place of Businass - No PG Box# . 3. Mailing Adgross
Sute, Apt. #. etc. S.kle, Al #, @10, 15t MOORE CR2E034 {10/07)
City & State Cny & State 4. FEI Number Appied For
65-1101336 -
Not Apglicatie
7 - Z. .
<P Caunty =P Country 5. Certficate of Status Desired | ﬁ?e'gglgf':;'o”a'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNIZ’ FELIX Streel Agdress (P.O. Box Number is Not Acceplablg) o - ~
4328 SW 136 PLACE

MIAMI FL 33175

City FL 213 Cade

B. The anoove named enrtity stbmits this statement for tha pursose of changing its registered office or registerad agent, or ©otn, in the Staie of Flovida. | am familiar with, and accent
the chigations of registered agent.

SIGNATURE

S EILA, Ty 0 0F PO 18N O rag fntad At a il Tra [ apl case INGTE Fegiphrac AGO" |« aralyre “muras when ot i DATE

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fung Centriution. [ Added to Fees

10. OFF C‘EFiS AND DIHEC‘TOFib 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TTf D O Deiete TTLF . [ change ] Aadition
o L Py
WM MUNIZ, FELIX RAVE Hnnonat 424>
! A A sAR-annan-n1g 150, 0
STREET ADDRESS | 4328 SW 136 PL STREFT ADDRESS TG TN n o LS L 1 aat A N R SR PR
LITY-ST-21P MIAMI FL 33175 CITY-S1-21P
MLk [ Deae liA3 [ Change ] Anditon
HAME HEAMAE
STREFT ADDRESS STRRFT ADDRESS
SITY-5T-717 LY. $1-2Ip
TITLE T Daete 1L {3 Change [ Aduition
MAME HARE
STREET ADDRESS STREET ADDRESS
LITY-§T- 2P CrY-51-2P
i 3 Deiete TITLE [0 Change [ Auditon
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$1-2 GITY-51- 2P
Ttk 3 Deete TITLE O3 Change [ Aaation
NAME HEHE
STREE) ADDREGS - STREET ADDFESS
STy S 2P CITY-SI- 29
Tif 1 Deigte TTLE [ Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRLSS
Iy 8120 CIY-ST- 29

12. | hereby ceriity that the informatian supplied with this filing does net gualfy for the exemnptions contained in Sgction 119, Flerida Statuies | furtner cariify that the information
indicated on this report or supplemental report is true and aecurate ana that my signaiure shall have the samea legal eftact as if made under oath. that | am an offcer or director
0f the corperation or the recaiver o trustee empowerad 1o execule this report as required by Chapter 607. Florida Swatutes: and that my name appears in Block 10 or Block 11

if chargeo, or on an attachment with an addregs, with ail 0{!19 likg: empoweres.

SIGNATURE: Ki'/ M /- 30-0f 305 - ng/- rr0/

swsru?as ?cu T#EW% I{AME OF SIGNING OFFICER Oft DIRECTOR Dua Day: ma Fagrx
L~ vy




