2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Mar 31,2008 8:00 am

DOCUMENT # P02000106401 Secretary of State
bglémgaﬁESSIN A CORP 03-31-2008 90023 039 ***150.00
Purcipal Place of Business Mailing Address )
1390 SOUTH DIXIE HIGHWAY 1390 SOUTH DIXIE HIGHWAY . . -
SUITE 1108 SUITE 1108 .
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 .
T S T IARACR A CEATANI
Suile, Anl. 4, elc. _ Suite, Apt. #. etc. 03252008 Chg-P CR2E034 {12/086)
Cily & State City & State 4, FEI Number | Applied For
04-3715310 ) Not Applicank
a0 Couniry 7P Couniry 5. Certilicate of Status Desired D gi.zz]g:&;;ﬁcnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegls{ered Agent
Name ]
MESSINA, OSCAR
1350 SOUTH DIXIE HIGHWAY . Street Address {P.0. Box Number is Not Acceptanle)
SUITE 1108
CORAL GABLES, FL 33146
- : City ’ FL Zip Code

8, The above named entity submits this statement for the purpose Df changing its registered office or registared agent, or hoth, in the Stale of F—"iorfda I -am familiar with, and accepl
the obligations of registered agent.

SIGHATURE
Sughatire typed ofF pnried nivre ol regpsterea agent ana bitle f applicabla (NOTE: Rngisieran Agort signatiae requited whon renstaling) DATE
FILE NOWI!!I! FEE IS $150.00 9. Election Carnpaign Financing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. Added 10 Fees

10. .o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Wit D O elete TITLE ' CIChange [ Addition
. HAME MESSINA, OSCAR RAME

STRLET ADODRESS | 10010 S.W. 19TH STREET STREET ADORESS

G- 51-219 MIAMI, FL 33165 CITY-St-2Ip

iR . 3 elete TITLE [7)Change [ Addition
AL HAME

SEHLET ADDHESS STREET ADDRESS

LTY-AT- AR . CITY-8T7- 2P

bt . 7 petete THE O Crange [ Ao
HAME : K NAME

5REET ADDRESS STREET ADDRESS

Gy 81-28 CITY-ST-21P

H O Detete LE [Jchange  [] Acowan
HAKE NAME

LT - = T TSTRECT ADDRESS

CilY-51-2P CITY-51-2IP

T O Detete TITLE [JChange [ Adaution
1AME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST- 2P

NELE . ] petete TLE [ ctange {7 Acomon
LAME MAME

- . STREET AUDRESS

LTe-GT- A Clny-S1-4P

12. I hereby certily that the information supplied with s liling does not quality far the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
Fd cated on this reporl or supplemental !eporl ig/lrue and accurate and that my signature shall have the same legal elfact as if made under cathi that { am an officer or director
o the corporation or the recewer or peiowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlag JA ith all other like empowered.

Ty
SIGNATURE: =—____ o3-27-2
SIGNATURE Al PED GR PRINTED KAME QF SIGNING QFFICER OR DIRECTOR Carq Cuylirre Ponag &




