2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 14,2007 8:00 am

DOCUMENT # P03000019356 Secretary of State
1. Enlity Namg
of¢ e of¢
Principat Place of Business Mailing Address n
139 NE 18T STREET 139 NE 18T . .
SUITE 400 PH-1 -
MIAMI FL 33132 MIAMI FL 33132 -
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Numbaor _ Applied For
16-1654516 Not Applicable
Zip Country v Country 5. Corlificate of Status Desired | ?g';gqlﬁ?:;mnal

&, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUAREZ, JESUS V S T VT -
450-ME-$3T lrrelad ress (P.O. Box Number is Nol Acceplable _
P k! el srReeT . APH-]

MIAML FL 33132. |

City FL | Zip Code

8. The abovo named entity submils this statement for the purpose of changing s regislered office or registered agenl, or both, in \he State of Florida. | am {amiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Sdgnatute, typed of printed name of regisiered Agent and ille ¢ anpleable. (NOTE: Regesteran Agent signalure renu-red when reinsiatingh DATE

'FILENOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributien. (] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ime PSD (7 Dedele I \V4 [J Change =& Additon
NAME SUAREZ, JESUS V AN MENENDEZ, JoReF M.

sIReeT anopess | 139 NE 18T PH-1 scTaooRess (139 MB | STREET , #PH-I

£IY- 51-21P AMIFL 33132 CIY-$1-21p MiAML Ffr B3%137.

e V1D S teiee it D change [ Addiion
NAME SHACKLEFORD, DONALD W N

SIRETADDRUSS | 7810 SW 66 ST SIREE) ADDRESS

CITY-51-AP MIAMI FL 33143 CIry-s1-71p

fi7Le [ Detete i {0 Change  [C] Addition
NAME ) _f e

STREET ADDRESS STREE | ADORESS o T
CITY-ST-21P CITY-SI-ap

TITLE 1 Detete TME [ cChange [ Acdilion
NAME NAME

STRFET ADDRESS SIHELT ADDRESS

CITY - S1-21p CITY-S1- 2P

e O Defete THiF [ change [ Addition
NAML NAME

SIREET ADDRESS SIRFE] ADDRISS

CIY-S1-21P CIY-$1- AP

e O Celete LT [ Change [ Addition
NAME NAML

STREET ADDRESS SIREET ADDRESS

cITy- $1- 1P CIN-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemenial report is true and accurate and thai my signature shall have the same legal elfect as if made under oaih; thal | am an otficer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapler BO7, Floridla Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment p# ddress, with all other like empowoered.

SIGNATURE: ~ov%  qEsus V- SUMREL ‘{(90/07

/ SIGNATURE AND TYPED orﬂ?{sn NAME OF SIGNING OFFICER OR DIRECTOR Caie Dayime Phong »




