2007 FOR PROFIT CORPORATION_

ANNUAL REPORT

- FILED

Apr 20,2007 08:00 AM

DOCUMENT # P02000133777

1. Entity Name
138 ST. COMMERCIAL PARK INC

Secretary of State

Principal Place of Business

8514 NW 165 TERRACE
MIAMI, FL. 33016

Mailing Address

8514 NW 165 TERRACE
MIAMI, FL 33016

ARG

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt, #, eic. Suite, Apt. ¥, etc, 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
51-0438921 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
\ fi f -
5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
Name

FERRER, JOSEC
8514 Nw 165 TERRACE
MIAMI, FL 33016

Street Address {P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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

the abligations of ragistered agent.

SIGNATURE

(NOTE: Regustéred Agent ssgresurs requred when renstaling)

Sugranre, typed of pYFRed NATE Of 180T e AOETH A1x I § ADDACADS,

FILE MOWI FEE IS $150.00 8. Eleclion Campaign Financing $5.00 Maypo

Aftor May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution, Addad fo Faes —
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE P O Delete TMLE CIchange ] Aadition
NAME FERRER, JOSE NAME | _" IE:Fl‘ll:ll“J Dﬂq R
STREET ADDRESS | 8514 NW 165 TERRACE STREET ADDRESS N5/01/07-20031-019 150 70
CITY-ST-2P MIAMI, FL. 33016 CTY-ST-2P - TR e
TRE D 3 Delete nmE ) change [ Addition
NAME MERI.O, MARCELO RAME
STREET ADDRESS | 8055 W 23RD AVE #2 STREET ADDRESS
CY-ST-2° HIALEAH, FL. 33016 Cr1Y-S1-27P
TmE D 1 pelete TIME ) Change  [J Acdilion
RAME HUIZENGA, PAUL NAME
STREET ADDRESS | 2285 W 80 ST. #1 STRCET ADDRESS
Cy-§7-21P HIALEAH, FL 33016 oITY-ST-2P
miLE 3 celete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CiTY-ST-ZiP
TnE ] pefeta TME [ Ghange [ Aduttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T- 219
e 0 Delete me [Jcnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-§T-2P /‘"‘) CITY-§T-7P

12. | hereby centify that the nformation supphe
indicated on this report or supple
of the corporation of the (get
changed, of on an atta

fiih this filin

e like empg

BTy that my signature shall have the same tegal effect as if

gdes not qualify for the exemptions contained in Chapler 119, Floridg Statutes, ) further cerlify thal the information
| ade unde/ oath; that | am g officer or dir
ute this fepori as requaed by Chapler 607, Florida Statutes; ang/that my ndme appears in @lock 10 or Biock 1Y if

red.

G Jerire Y'7/07)

olfﬁ 7727

Daytima Phone #

[ 4 /ﬂ[/




