2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # P02000119982
1. Enlity Name 04-13-2007 90165 019 ***150.00
EL IMPERIO CORPORATICN
Frincipal Place of Business Mailing Address
334 PONCIANA ISLAND DR 334 PONCIANA ISLAND DR
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
S S ST R ERR WU REDAN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Apglied For
81-0580901 Not Applicable
Zip Counlry 2 Country 5. Centficate of Stalus Desied ~ [J  98+75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FERNANDO, RAMIREZ
334 PONCIANA ISLAND DR Street Address (P.Q. Box Number is Not Acceptatle)
SUNNY ISLES, FL 33160

City FL | Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluia, typad or prnted name of registered agent and tilg it apglicable (NOTE Regstered Agent Signaturd requined when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change T Acdition
HAME RAMIAEZ, FERNANDO NAME
STREET ADDRESS | 334 PONGIANA ISLAND DR STREET ADDRESS
CIrY-57-ZiP SUNNY ISLES, FL 33160 CITy-S1-7iP
TITLE VP I Delele TiLE [ change 7] Addition
MAME VALENCIA, DORIS NAME
STREET ADDRESS | 334 PONCIANA ISLAND DR STREET ADDRESS
CUTY-ST-2IP SUNNY ISLES, FL 33160 CITY-51-2IP
TITLE 5 3 elete TMLE [ change [ Addition
NAME TOVAR, GUSTAVO NAME
STREET ADDRESS | 1758 WEST FLAGLER STREET STREET ADDRESS
LTy -§1-21 MIAMI, FL 33135 CITY-ST-ZIP
TLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 7 Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TIILE ] Delete TITE O change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-s1-2i9 CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality tor the exemplions conlained in Chapler 119, Florida Statules. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowerad.lo-exeestekia report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with Twilh ail other like empowered.

: y e
SIGNATURE: %ﬁ‘«v =

,5|qﬂﬂu,afanu TYPED OR PRINTED HAME OF $INING GFFICER OR DIRECTOR Dote Daylime Phone K




