2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 Al

AW ]

DOCUMENT # P02000132615

1. Entity Name
C-40 SQUARE CORP.

Secretary of State |

Mailing Address

2655 LE JEUNE ROAD
SUITE 323
CORAL GABLES, FL 33134

Principal Place of Business

2655 LE JEUNE ROAD
SUITE 323
CORAL GABLES, FL 33134
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8. The abova named entity submits this statement for tha purpose of changing its ragistered offica or ragistered agent. or both, n the State of Florida. | am famlhar wnn and accept

the obligauons of registered agent.

SIGNATURE

Signature typad or printed name of registerad agent and btle if appicabia.

{NOTE Registerad Agant signature required wnan rainstatng)

9. Election Campaign Financing

FILE NOW!! FEE 1S $150.00 T
Trust Fund Contributicn.

After May 1, 2008 Fee will be $550.00
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$5.00Mayo | o HEoHRS D!J43 ~003 150,00

Added to Fees

10. OFFICERS AND DIRECTORS [

Dvs

LAPLANA, LUIS

2655 LE JEUNE ROAD, § 323
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDAESS
QiTY-ST-2IP

DPT
LAPLANA, MAGALY
915 MIDDLE RIVER DRIVE #506

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P
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STREET ADDRESS
Cimy-81-ap
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Ciy-81-2Ip
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STREET ADDRESS
QITY-5T-71P

FORT LAUDERDALE, FL 33304 e

i

e zqgii ='§

e

e

H . S0 i i
) sl
 NOT WRITE

MR A .
i, ‘fm e ERRTARE 0y E““i g, Q!QEE 3”5‘ i & g
T

, th THIS' G

Y
Qfgiixg e
u z, i

x,»«s K

12. | haraby certify that tha information supplied with this (iling does nct qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cerufy that the tnformation
indicated on this rapon or supplemental report is true and accurate and that my signature shall nave the same legal effect as if madse undar oath; that | am an officer ¢r director
- Ieﬁuta this repert as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
ike ampowered

ol 1he corporation or 1he raceiver or irustee empowared Lo,
changed, or on an attachment with an address, with all otk
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