| FILED
2008 PO ANNUAL REPORT Mar 22, 2005 8:00 am

a

DOCUMENT # P02000065751 Secretary of State
kf\;‘\‘}"‘&\”;é“"b ANCING ING 03-22-2005 90013 048 ***150.00
Principal Place of Business Mailing Address
14270 SW 14TH ST 14270 SW 14TH ST LA Al
MIAMI, FL 33184 MIAMI, FL 33184
T s R DR O
Suite, Apt. #, etc. Suite, Apt. #, eic. 03182005 Chg-P CR2EG34 (YO/03)
City & State City & State 4. FEI Number Applied For
364499324 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ ?8 -75 Additional
o0 Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STRIKER, SHAKIRA A‘,'sse.f/d 314‘ Ay
14270 SW 14TH ST Street Address (P.O. Box Number is Not Acceptabie)

MIAMI, FL 33184

14270 QU M S/re/
7y FL | 850

8. The above named epfity Jubmits this statemnent for th utpose f changing its registered office or registered agent, or both, in the State of? | am fampliar with, and accept

'agent and bt if 2ppi 3 (NOTE: Regsterned AQEn Signanss requirad when reinstaing)
FILE NOWIll FEE IS $150.00 8. Electon Campaign Financing. - $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS A~ 1. =3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _a
TITLE P @ Detete TME V‘ ‘JE O chinge & Fadition
NAME STRIKER, SHAKIRA RAME 8
STREET ADGRESS | 14270 S W 14TH ST STREETADORESS. [ pa sy 70 @ ] rag;
o520 | MIAMI, FL 33184 or-stF ey AMY 33 i
TMLE v 7 belete THLE {JChange [ Addition
NAME STRIKER, VIELKA NAME
STREET ADDRESS | 14270 S W 14TH ST STREET ADDRESS
CITY-51-21P MIAMI, FL 33184 CITY-ST-2P .
THLE T O Delete ¥ITLE ID. f¢ . urer IZ'Chanqe [ Addition
NAME STRIKER, LUIS R JR. NAE s R. Z;n Kev ﬁ?.
STREET ADDRESS | 14270 S W 14TH ST smesTaooeess iy, 70 SW 14
civ-st-ok | MIAMI, FL 33184 CN-STIF | Mt Aami . FI 33 ‘94
TIE 5 [ Delete e ¥ D Crenge [ Addition
NAME STRIKER, LISSETTE HAME
STREET ADDAESS | 14270 S W 14TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33184 CITY-1-2P
TMLE O velete i ' [QChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 77 CITY-ST-2P
TME {3 elete TME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OTY-S§1-2P CHTY-ST-2P

12. | hereby centify that the information supplied with this filing does nol quality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalk have the same lagal efiect as if made under cath; that f am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaehment withga wnh all other like empowered
. “...‘J_b Lois Raud Srikerdr. 3-18-08  305-565-0TIS

Phone

W 'OR PEINTED NAME OF SIGMING OFFICER OR DIRECTOR




