2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 24, 2008 08:00 AT
Secretary of State

DOCUMENT # P02000044399

1. Entity Nama

BIRD ROAD STATION CORP.

Principal Place t;f Business Mailing Address
7625 SW 40TH 5T 7625 SW 40TH ST

MIAMI, FL 33155

MIAML, FL 33155
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8. The above named entity submits this statermnent Tor the purpose of changing its registersd off ica or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prntad nams of ragisteraa agent and tite If applicable (NOTE. Ragistered Agent signatura required whan reinstating}) DATE
FILE NOWIII FEE 18 $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $350.00 Trust Fung Contribution. Added to Fees
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NAME ATIENZA, EDUARDO ST L

STREET ADDRESS | 9240 SW 64 ST i - .
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STREET ADDRESS | 11391 SW G4 ST ‘ d
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NAME FRESNEDA, OTTO

STREETADDRESS | 9145 SW 72 AVE APT 3

CIry-51-219 MIAMI, FL 33156
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does not qualify for the exemptions contamed in Chapter 119 Florida Statutes. | further certify shal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an officer or direcior
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