. 2007 FOR PROFIT CORPORATION .

ANNUAL REPORT FILED

DOCUMENT # P01000108869 Mar 19, 2007 i98:00 A
g\%‘;ggmlu CORPORATICON Secretary 0 State
Principal Place of Business Mailing Address

2050 NW 95 AVE 2050 NW 85 AVE

MIAMI, FL 33172 MIAMI, FL 33172

AR A

01052007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE B —

22-3841262 Not Applicable
8, Cortificate of Status Desired (] gg';esq l‘:‘r’:dm"“al

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nama of regitaned agent and ttie if applicable. (NOTE: Registorad Agent signature requirad when remnstaing} DATE
. 0. Election Campaign Financt $5.00 UOOOOOETOESS 0
. . Elaction Campaign Financing . MayBa | u':in;':’?“'—lﬂ'!:lw - T i.. ."1“-. i
. Aﬁ; I“I{.Eyﬂ'?vzlég7ppezla|f|1£ 3350,00 . TrustFund Gontribwtion. . [ Addedto Fees N33, 07-00120 i 1:,. 1,3
10, OFFICERS AND DIRECTORS |
TITLE D
NAME GIANGRANDI, AUGUSTO

STREET ADDRESS | 16485 COLLINS AVE #2138
GITY-ST-ZIP SUNNY ISLES, FL 33160

TNLE D

NAME MATUSZAK, CHARLES
STREET AODRESS | 2050 NW 95 AVENUE
CITY-ST-2IP MiAMI, FL 33172

TITEE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIFY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2ZP

12, | horeby.cartify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
indicated on this report or £yipplemental repont is true and accurate and that my signature shall have the same legal offact as it made under cath; that | am an officer or director
of the corporation or the ybde " ar or trustee empowerad 10 execute this raport as required by Chapter 607, Flarida Statutgs: and that my name appaars in Block 10 or Block 11 if

changed, or on an attag / with ap-ayidresgl yyith all othpr like empowered. ) .
SIGNATURE: l J’ : [-§-07 39 392 )00
v Q RE ANIYYJED OR FRINTED NAME OF SIGNING Dats hal Daytine Phone #

ICER OR DIRECTOR




