FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000097204 : 05-01-2008 90275 001 ***600.00

1. Entity Name
CIRCUITO CERRADQ, INC.

Principal Place of Business Mailing Address bovuUvy D JUO{

9055 SW 73RD COURT 9055 SW 73RD COURT :

1909 1909 _

MIAMI, FL 33156 MIAMI, FL 33156

S TS L (AR TR OFEA 0K
V2232 Ser 12, [[R2IT € V3T X,

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2EQ34 (12/06)

O it - W thk"‘l\

City & State City & State 4, FEi Numbar Applied For
¥ L S B -FL.—» M \.G\._,M N P Ng [ 81-0571631 Not Applicabte
.gzms ‘ 3 é \Soin:yd{ 32%‘ 86 \_gounlry e 5. Certilicate of Status Desired O ?i‘;;afe‘ﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, JORGE

?ggg SW 73RD COURT ‘S_uze's;%d—d{gis_(%'o. B(ﬁ%}mher is Not Ac:e_gibl% e ._‘_ .
MIAMI, FL 33156 Oei+ ~ 1)

P o FL [%%% 5 ¢

8. The above named entity submits this statement for the purpgge 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.
Slr.;w%/c //i, . j (0 A ) ﬁ \('\'-W\—Q{. 3/3 \/O 2

Signature, lyped or printed name of registered ageni and title If appicable. (NOTE: Registered Agent signatura requred when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Eleclion Campaign F.Jnancing 0 $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD ) Detete TiTLE P<TV — & Crange [ Addition
NAME MARTINEZ, JUAN A NAME AL LT | IO, Aundoca i@
STREET ADDRESS | D055 SW 73RD COURT. # 1909 sreconess T2 I T GSeear (ST A Q.)uu‘\""\\.
Giv-sTzp | MIAMI FL 33156 GNP pA ot T, SINTS
TILE ) Delate TTLE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-51-21P
THIE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE [ vekete TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

.

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Stattes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered (o 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 attachmant with an addrass, with all other like empgwered.
Dats

LT 28

Daytme Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




