2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000053476 - Apg 16,2007 08:00 A
1. Enlity Name
LowNae e ecretary of State
Principal Place of Business Mailing Acdress
18702 NW. 90 AVENUE 18702 NW. 90 AVENUE
HIALEAH, FL 33018 HIALEAH, FL 33018
R AW AR MO
Suite, Ap1. #, elc. Suite, Apt. #, elc. 04102007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For
04-3703053 Not Applicable
Zip Courtry 2p Country 5. Cerlificate of Status Desired O gg'gfqlﬁ?:c:"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
SOCAS, ALEXIS J
18702 NW. 90 AVENUE Street Address {P.C. Box Number is Not Acceptable)
HIALEAH, FiL 33018
City FL Zip Code

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

SIGNATURE
Signatura. typed of printed name of registered agent and htla if applicable {NOTE: Reglatered Agent signature requiraa when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, b Addedto Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 velete TITLE [ change  [J Addition
NAME SOCAS, ALEXIS J NAME IR
STREET ACDRESS | 18702 NW. 90 AVENUE STATET ADCRESS (1724 0 T B 2
CITY-ST- 2P HIALEAR, FLL 33018 CITY-ST-ZP 14, - B Dll 10,04
TITLE T [ pelete TLE [ change [ Adaition
NAME RAVEIRO, JORGE L NAME
STREETADDRESS | 2236 NW 335T APT 2A SIREET ADDRESS
CITY-5T-2P MIAMI, FL 33142 GITY-ST-2P
TITLE D 3 Delete TLE [ Change [ Addition
NAME DIAZ, RAUL , HAML
STREET ADDRESS | 306 W 19 ST APT 1 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 CITY-§T-21P
TTLE [ Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TIILE O telere TITLE [ change [ Adddion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51.2P CITY-ST-2IP
TITLE ] pelew TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attlachment with an agdress, with all other like empowared.
. 305 -
AleXis SoeAs 4/f0l07 ot - 1878

SIGNATURE: {{10]
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date 4 Daytma Phona #




