2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. ' FILED

DOCUMENT # P01000052864 Mar 23,2007 08:00 A
1. Enlity Name
r f
J.A. AZPEITIA, CORP. Sec etary 0 State
Principal Placo of Businoss Mailing Addrass -
22661 SW127AVE ., . . . 22661 SW 127 AVE - T ' -
T AR ORE
2. Pnncwpal Placo of Businass - No P O. Box # 3. Mailing Addross
D206 ( 50 [2) Al E <90
Suito, Apl. #, elc. Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FE| Number Applied For
/‘//4/79/'.. F/t’fl QQ 65-1107972 Not Applicable
Zip 4 Country Zip Couniry ” . $8.75 Addttional
95 /70 #/ﬂ/ﬂ/' . p{a/ 5. Certificale of Status Desired O Fea Required
6. Name and Address of Currfm Registered Agent 7. Name and Address of New Registered Agent
Name
AZPEITIA, AIDA )
22661 SW 127 AVE Streol Addross (P O. Box Number is Nol Acceplable)
MIAMI FL 33170 '
City FL Zip Code

8. The above named enlity submits this statement for the purposo of changing ts registered office or registerad agenl, or boih, :n the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sgnalute, tyoed of prinied neme o regislerad agent and utke ' anoheable. (NOTE: Registered Agent Signatura racuved whin tansiang) DATE

o FILE Nowil FEE I?i$150 00 9. Eleclion Campaign Financing  $5,00 May Be
) After May 1, 2007 Fee Wili Be $550.00 Trust Fund Centribution. - (] Added to Fees
Maka Check Payable te Flonda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P _ ;

it [ pelete me - Change [ Acdinon
i AZPEITIA, JUANA we o dan0ode Fruns

SIRCET apDrEss | 22661 SW 127 AVE SIRELT AUDRESS 0330/ 07-20085-020 150, 0
CIY-ST-2IP MIAMI FL. 33170 CITY-S1-2IP

TILE s [ Delele TME [Ochange ] Addition
NAME AZPEITIA, AIDA NAME

STREET ADDRESS | 22661 SW 127 AVE STREET ADDFE S5

CITY-S1-2IP MIAMI FL 33170 CIFY - S§-7IF

TLE ] Delete (1113 [ change [ Additon
HAME L. NAME B o

STRIET ADDRESS STREET ADDRESS

CAY-ST-2IP : CHY -S1- 2IP

THILE ) pelele TTE [ ¢hange [ Addilion
NAME NAME

STRELT ADDRE 55 STREET ADDRESS

CITY-S1-2IP CITY-S1-2iP

e - [ pelete WILE ‘ O Change [ Additon
NAME NAME

STREE| ADDRESS STREET ADDRESS

CIlY-SI-2IP CITY-8T-2IP

L [ Delete TIMLE 1 change [ Addilion
NAME NAME

STREET ADDRE SS SIREET ADDRESS

cIry-Si-7iP CITY-ST-7iP

12. | heraby corlify thal the information supplied with this filing deos not qualify for the exemptions conlained in Seclion 119, Florida Statutes | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath: that | am an officer or director
of tho corporation or tho receiver or trustee empowared 1o exocuto this reporl as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachment wlh an address, wilp all other like empowared.
(375

SIGNATURE: Y 9/  DfF B

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytrna Phone #

MNATURE AND TYPE




