2007 FOR PROFIT CORPORATION |
ANNUAL REPORT 4 FILED

DOCUMENT # P02000044399 Feb 15,2007 08:00 AT
1. Entity Nama Secretary Of State
BIRD ROAD STATION CORP.
Principal Place of Business Mailing Address
7625 SW 40TH ST 7625 SW 40TH ST
MIAMI, FL 33155 MIAMI, FL 33155
P N L AR R
2 e : : ) ol 01312007 No Chg-P CR2E034 (11/05)
% i
4. FEI Number Applied For
o . 46-0478698 Nat Applicable
‘ T e e W et ” " B.75 additional
- - . 3 . T . .1t | 8 Certilicate of Status Desired O ?ee Requiretli ona
6. Name and Addrass of Current Registersd Agent L _“ o . . ,..’. . Ut

AIENZA EOUARDO [ o NOT AWRITE ¢ ‘
MIAMI, FL 33173 S h} |N THIS SPACE’ :‘f; L e "14

8. The above named entily submits this slatement for thia purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tike if apphcablo {NOTE: Registersd Agent signature required whan renatating DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing 55.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I S
e D MR O e R T T |
NAME ATIENZA, EDUARDO ; [ . T
STREET ADDRESS | G240 SW 64 ST L . BT

- N L LiUilef!!'n'IbsT?U‘El . !
CIy-51-2if MIAMI, FL 33173 . 7 oy

E PbeDme!Jl‘hc: .HU 1~al"l iI!ﬁ

TiLE D 5 I
NAME SOLARES, JOSE J

SIREET ADDRESS | G240 SW 64 ST
CIY-SI-2iP MIAMI, FL 33173

TIME D

NAME MORENQ, ANTONIO
STREET ADDRESS | 10431 SW 40 TERRACE
CITY-ST-2IP MIAMI, FL 33165

TILE D

NAME FOLGUEIRA, BASILIO J
STREET ADDRESS | 14391 SW 64 ST

CIY-§1- 1P MIAMI, FL 33173

HiLE D

NAME FRESNEDA, OTTO
STREET ADDRESS | 9145 SW 72 AVE APT 3
CITY-ST-7IP MIAMI, FL. 33156

TiTLE

NAME

STREET ADDRESS
Ciy-s1-zir

42, | hareby cerlify that the information suppked with this filin g does not qualify for the exaemptions containad in Chapter 119. Plorida Statutas. | further certify that the information
incicated on this reponi or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with afl other like empowered.

-

SIGNATURE: __ C£7 22 el 2l Z tt,é7 305-2.04-72%"

TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Dayiwne Phone # ‘



