%
2

| | - FILED
12008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # P02000116005 05-01-2008 90215 046 ***150.00

1. Entity Name
FULL BUSINESS CORPORATION

Principal Place of Business Mailing Addrass
20340 NE15CT 16300 NE 19 AVE. .
STE V04 STEC
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33162 ‘ :
SRR W T AL ACAM
2121 DPALORA BLYD| TTGE WE, 17 7w .
Suite, Apt. #, ete. Suite, Apt. #, etc.” 04282008 Chg-P CR2EQ34 (12/06)
ity & State y & State 4. FEI Number Applied For
OPAtoccs - Floring /\) MO BEAC - Fuokog 010751010 Not Applicable
325 o5 7 Country 5 '3"6 2- ,33‘ Countey 5. Certificate of Status Desired 0 Ei';esqﬁfgma'
6. Name and Address of Current Registerad Agant ) 7. Name and Address of New Registered Agent
Narms
JAVIER, AMELIA ’ ’ :
1691 NE 123RD STREET Strest Address {P.Q. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
J£94S VE - ]23.4. ST -
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rfw
SIGNATURE o T

Signalure, typed or printed r\.r\'vol registendd agent and Htle il applcable {NOTE: Rogistared Agent signature required when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F'lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Asdition
NAME ROITMAN, LEONARDO NAME
STREET ADDRESS | 2680 N.W. 97 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMLE, FL 33172 CTY-ST-ZIP
TITLE vsD O velete e [ Change [ Addltion
NAME ROITMAN, RICARDO NAME
STREET ADORESS | 1980 NE 148 STREET STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33181 CITY-ST-2IP
TITLE O Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-21P B
TITLE [ Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IP CITY-5T-28P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] -ST-7P

12. | heraby certify that the information supplied with this filing does no gualiéyTor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the infarmation
indicated on this report or supplemental report is true and accy fict that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empo ered 1o 3 lh|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an atachment witha
SIGNATURE: 42809
SIGNATURMWTED MAME OE TUFFICER OR DIRECTOR Data Daytime Phone #




