2007 FOR PROFIT CORPORATION

"ANNUAL REPORT. (AR) ' | FILED

l.:

DOCUMENT # P02000119189 Mag 07,2007 08:00 /
1. Entily Name
BAVEN, ING. ecretary of State
Principal Place of Business Mailing Aadress
6235 SUNSET DR 6235 SUNSET DR
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile. Apt. #. alc. Suille, Apt. #, elc. 15t MOORE CR2E034 (101'06)

City & Stato Cily & State 4. FEI Number Applied For

4 2067022 Not Applicable
Zip . Country Zp Country 5. Certilicale of Status Desired ] §g'g§ql’f:?£§i°“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARED, SILVANA —
6235 SUNSET DR Slreet Address (P.Q, Box Number is Nol Acceptable)

MIAMt FL 33143

City FL Zip Codo

8. The above named ontity submits this slatemant for the purpose of changing its registared olfice or registered agent, or both, in tha State of Florida. | am familiar wilh, and accept
Ltho obligations of rogisterod agant.

SIGNATURE

Sghature, ypod o ponted rame o ragystersd agent and The v apphcable. {NOTE: Registarod Agonl sigmatura requred whan reinsiatng) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrtbuton.  [[]  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M. ST . (1 eote itk O change [ Addilion
NAMI BARED, SILVANA NAMY

siwelTaDDREss | 10280 SW 138 CT SIMET ADDRESS UOOCD07 E209:8

env-si-ze | MIAMI FL 33186 CHY- ST AP DE,.*}_‘D,.-"F},-.«-.D{}'%—[N:]&, 150,00

Tt P 1 Delele Tt Ol change [ Addilion
NAI VENGOECHEA, MARTHA AL

strirtaporrss | 5055 COLLINS AVE., #K SIRITT ADDRE$S

COY-50-211 MIAMI BEACH FL 33140 CITY-S1- 2P

nr [ pete B mne O change [ Addition
NAMI NAME

SINI'Y ADDVY 58 SINLE) ADOIY 53

CINY-8$1-241P CITY-SI-2IP

THtl. O belete i [ change [ Addilion
NAMI NAMT

SIRELTADDALSS SIMLEADDI SS

CITY-S1- 2P CIIY-ST- 710

fHLF [T Deivie iy [ change 3 Addilion
NAM NAMI

SIREES ADDRESS SINIE1 ADDRESS

CIY-51-21P CIY-SI- 711

TIn . ] pelele nir [Jchange [ Addilion
NAMI NAML

STRH T ADDRESS SIRETADONY 55

CilY-51-719 CIIY-$1- 7R

12. 1 hereby certify that tha informatien supplied wilh this filing doas not qualify lor the exemptions contained in Section 119, Flerida Stalulos, | further cortify Lhal the information
indicaled on (his report or supplcmental report (s truo and accurate and that my signature shall have tha samo legal eflect as if made under cath; that | am an officer or director
of tho corporation or the receivar o trusiea empowerad (o oxeculo this roport as required by Chapter 807, Florida Slalutes; and that my namo appears in Block 10 or Block 11

if changed, or on an attachment yith an address. with all o] fjﬁyerod/? Yy
SIGNATURE:

-4/)/ B9 S8 ~ Ll

P
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg” Daytmo Phone ¥




