FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

PSICUM ENT # P02000003767 02-20-2007 90040 006 ***150.00
. ty Name
FLORIDIAN #18, INC.
Principal Place of Business Mailing Address yuum -
5485 PALM AVENUE 5485 PALM AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
R A G O
Suita, Apt. #, etc. Suite, Apt, #, sic. 01152007 Chg-P CR2E034 (12/06)
City & State ’ Clty & State 4. FEI Numbar Applied For
. 01-0568104 Not Applicable
Z Country Zp Country S. Gertificate of Status Desired O ?ase'gesm':f;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
LAGO, BELKIS
5485 PALM AVENUE Straet Address (P.O. 8ox Number is Not Accepiable)
HIALEAH, FL 33012
. City FL Zip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name of regislored agent and title  applicable, {NQTE: Registered Aganl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME LAGO, BELKIS NAME
STREET ADDRESS | 10429 N.W. 129TH STREET STREET AQDRESS
CITY-ST-2IP HIALEAH, FL 33018 CIy-ST-2IP
TITLE VP [ Delete TILE [ Change [ Addition
NAME LAGO, JORGELINA NAME
STREET ADDRESS | 10429 N.W. 126TH STREET STREET AODRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0 petete TILE O Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2F
TITLE 3 Delete TILE [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-§T-2iF

12. ) heraby cenifz that the information supplied with this filing does nol quality for the examptions contained in Chapter 119, Florida Statutes. 1 further gertify that the information
indicatod on this report or supplemenital report is true and accurate and that my signature shall have the same legal effact as it mada under oath; that | am an officer or director
of the corporetion or the receiver or truslee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my napie appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ qo_— b

[T szn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dats Daytime Phane #

VA |




