FILED
2007 ANNUAL REPORT (AR). o, Mar 12,2007 8:00 am

DOCUMENT # P02000104741 Secretary of State
1. Enlity Nama 02-13-2007 90009 004 ***150.00
Principal Placo ol Businass Maring Address
48 TOTOLOCHEE DA. 48 TOTOLOCHEE DR.
HIALEAH FL 33010 HIALEAH FL 33010
O T O DAL Bk
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suito, Apl. ¥, cic. Suilo. Apl. #, elc. 15t MOORE CR2ED34 {10/06)
Ciry & Stz City & Stale 4, FEl Number 65-1148581 Applied For
Nol Applicable
e Country Zp Country 5. Cerlificate of Status Dosirod [ ?g-zf m‘::::"""a'
6. Name and Address of Current Ragisiered Agent 7. Kama and Address of New Registered Agent
—— -~ - Namo
PENA, JOSEFINA
48 TOTOLOCHEE DR. Strool Adcross (P.O. Box Number 1s Nol Accopiable)
HIALEAH FL 33010
B i City FL | Zip Coda

8. The above namad entity Subrmls this statemenl [or tho purpose of changing ils registered ollico o registarea agent. o both. in the State of Florida. | am familiar with, and accepl
1he obligations of registeled agent.

-e,

" "SIGNATURE 2
- Sgnaiue, lrped o phAlec e o feg. ageil and hia le. INOTE Rugsiarea Agent sgnit. spauren when rensimngh DAIE
FILE NOWH! FEE IS $150.00 9. Etoction Campaigh Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conkibution. {1 Adkdedto Fees
Make Check Payable to Florida Depariment of State
-1 10~ . OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 111
" D £ Detete TIE Cichamge ] Addition
NAML PENA, JOSEFINA NAME
siart aptvess | 48 TOTOLOCHEE DR. SIREEF ADORLSS
o s1.zp | HIALEAH FL 33010 CIFY-S1- 1P
LE 3 Celete T [Jchange  [] Addibon
HAML NAMI.
SIRLELADDRLSS STREE] ADDRLSS
cinY-si-ap CITY-S1- AP
o [ Delee e [Dchange [ Adtilion
- RS S —— NALE -
SINT) ADDRESS STRELT ADCRESS
CIY-St-IP city-S1. P
HILE [ Delere ng (] Change  [J Addition
NAME HAME
STRECT ADDPESS SIREET ADOESS
Y-S5 19 CITY SI- 7P
nie ] Celete miE [ change  [] Acdinon
NAML NAME
SIREF] ADORISS SIREE1 ADDALSS
Y- S1-2p CITY-$1. 2P
i [ Detete e [ change [ Addition
RAM HAME
SIREET ADDRS 55 SIRFFI ADRFESS
oty sl 4 CiY-SI-fIP

12. | horaby certity thal the inlormalion supplied with this filing does not qualily lor the exemplions contained ja Seckan 119, Florida Stalutos. | lurther centily Ihat the information
indicatod on this report or supplemental report is and accuralo and thal my signatura shall have the same legal eflect as il made under cath; that | am an olfficar or ditaeio:
ol tho corperalion or the receiver or lrusise gm ved 1o execule this reporl as requirce by Chapler 807, Florida Siatutos; and thal my name appears in Block 10 or Block 11
il changed, or on an anachment with an adar th all gther powered.

SIGNATURE: LA =G~ i

R D MAME OF SICNENG OFFICER OR DIRECTOR

Taryiess Porcnt 4




