2008 FOR PROFIT CORPORATION
ANNUAL REPORT

- - FILED
DOCUMENT # P02000095335 -
"4, EnlyName - Jul 14, 2008 08:00 AM -
V. ING. Secretary of State
Principal Place of Businass Mailing Address
12073 W. OKEECHOBEE ROAD 12073 W. OKEECHOBEE ROAD
HIALEAH GARDENS, Fi. 33016 o HIALEAH GARDENS, FL 33076

AT RAD AR AT

07112008  "No Chg-P’ CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e

02-0642298 Nol Applicable

0O $8.75 Aaditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Currant Reglstsrad Agant

LAW OFFICES OF DELAILA J. ESTEFANO, PA. DO NOT WRITE

11050 SW 88TH STREET .

-SUITE 108 N ' ' -
MIAMI, FLORIDA, FL 33176 IN THIS SPACE -

8. The above named entity submits this statement for tha purpose of changing ils registered office or ragistered agent, or botn, in the State of Florida. ! am familiar with, and accapt
the obligations of registered agent.

sionarure__ W Q\\\'\ Y ‘(\\1’\\.\/\ D / 2 / o¥

Slunlml"o. typed of printadAame o"wuislefud uq'um snd itle f epplicable (NOTE Registared Agent signalurs requirad when reinstaLng) Uoate
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. 0O - AddedtoFaes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ]
TIME PD
NAME ARDILA, NELLY P g
STREET ADDRESS | 3660 SW 195 AVE. U? rliquiﬂgl}g[;g?ggﬂ L1207 16
ev-stzp | MIRAMAR, FL 33020 . S14700-8001 2012 150,00
1IMLE
NAME
STREET ADDRESS
CITY-51-2° : ’ - - R
“TME - . "
NAME

v stan DO NOT WRITE
IN THIS SPACE

HAME
SYREEY ADDRESS
CiTy-S1-21P

4 TmE

NAME

STREET ADDRESS
CIFY-§T-ZIP

THLE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certily that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supptemental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE:;UNQ\\\ S\ | ) 12]07

SIGNATURE ANDTYPED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ Date Daylsne Phone ¥

ae
LIS



