.

-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT- # P02000040409 Feb 11,2008 08:00 AT
1. Entily Name . e S
ecretary of State

SuBSYL CORP.
Purcipal Place of Busingss Mailing Acidress
10750 SW 128 AVE. . 10750 SW 128 AVE.
2. Principal Place ¢f Buaness - No PO Box # 3. Maling Adgross

Svite, Ap!. #. etc. Sulte. Apt. #. et. 18t MOORE CR2E034 (10/07)

City & Srate City & State 4. FEI Number Appied For

03-0427664 Not Appiicabie
2 Couniry zp Couniry 5. Certificale of Status Desired O ?eae.;e?q J\i:ﬂgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

SOHR, SYLVIA P

10750 SW 128 AVE Sireet Address {P.O. Box Number is Nat Acceptatia)

MIAMI FLL 33186

City FL Zipy Code

8. The anove named 2ntity submits this statement for the puroose of changing its registered office or registered agent, or cor. in the State of Flonda | am familar wilh, and accept
the cobgalions of registered agent.

SIGNATURE

Sanatune, lypod of prerad pavn of fog c1ered adert aild 116 burplzacn, INGTE Regeiaas AZOr i s grotars equrad wien ramrsiibi gt DATE

LFILE! NOW!" FEE:(S' $150 o
fter May 1,.2008 Fes Will Be 5550 Do Lo
i Make Check Payable to Flonda Depariment of State ;

9. Election Camaaign Financing $5.00 May Be
Trust Furd Contiaution. ] Addedto Fees

10. ()FFICERS AND DIRECTORb 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS 1N 11

iE PDSD 3 peete e [JChange [ Addition

HME SOHR, SYLVIA P NAME

STREET ADDRESS | 10750 SW 128 AVE. STREET ADDRESS

CITY-S1-2IP MIAMI FL 33186 iy -§1-4p

TMiE VD [ teete TMLE [Jchange [ Addition

NAME MARTINEZ-SOHR, MANUEL HARE

STREET ADDRESS . STREF™ AGRESS

e MM L 30188 UgonnnEe2e 15
Q220085002011 1'5!: I

1mE D 7 Deete 1eE [} Crange [ Addition

NAME MARTINEZ-SOHR, VAN NAE

STREET ADGRESS | 10750 SW 128 AVE. STAEET ADDRESS

CITY - ST- 2P MIAMI FL 33186 CFY-ST-2ip

TIRE O Deiete TITLE Cclange £ Aadition

HAME KAME

STREET ADDRESS STALET ADDRESS

GITY-ST-21P oIry-571-21p

T O Deigte TILE [ crange [ Addition

HAME NAML

STRECT ADURESS SIAELT ADORESS

CITY-§1-219 CITY- 57 21

TLE [ peiste e [ change ] Addmion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 29

12. | hareby certity that the intormation supghed will: this filing does net gualify for the exemptions contained in Section 119, Flerida Staiutes | furtner certify that the informanon
mdlcated on this report or supplemental report is rue angd accurate ana that my signature shall have the same legal etfect as il made under oath; thae | amn an officer or director
of ihe corporation or the receiver or trustee smpowerad (¢ sxecule this report s required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Biock 11

if changed, or on an attachment wilh an address, with all clher like empowered.

SIGNATURE: j_sh&\/fbg 1% -J-D*‘D\/\., - /?/9,?/

E AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / /.l‘q Banme Froe »




