|i

2008 FOR PROFiIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000025047 Feb 11, 2008 08:00 AN
1. Entity Name
iy Mam Secretary of State
ENRIQUE POUSADA, P.5.M,, CORP.
Principal Place of Business Mailing Acldress .
;(5);5 WEST FLAGLER STREET ;g;s WEST FLAGLER STREET
{0
2, Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, eic. Suile, At #, Bic, 15t MOORE CR2ED034 (10/07)
City & Stata City & Slate 4. FEI Number Applied For
35-2201346 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ gfe;lesq :;::Iedciltional
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registerad Agent
Neme
;?7%S®22%E§&8EEEH STREET Street Address (P.O. Box Number is Not Accepliable)
207
MIAMI FL 33144
City FL Zixy Code

8. The above named entily submits this statement for tha purpose of changing its registered sifice or registered agent, or toth, in the Stata of Fiorida, | arm familiar with, and accem
the obihgations of ragistered agent.

SIGNATURE

Sgnalone, by pad o proced nania of g terod noeet ool el aepl cano., fRITE Regialarad AZar| sainnld e redurac wien rirsaingh DATE

3 FILE NOW!I! FEE IS 5150 0
After May 1; 2003 Fés WIII Be 5550. 4
Make Check Payable 10 Florida Deparlment of SIat *s‘

R

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFF CERS AND DiFiE(“TOHE: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

nre D [ potgie TITLE [ Change  [T] Addition

NAME POUSADA, ELIZABETH ANNE HAME LODgnEE 2nes

SIREET ADDRESS | 7575 WEST FLLAGLER STREET, #207 STREFY ADORESS 02/ 13083005050 1o

GN-SLZE | MIAMI FL 33144 aty-gr 2 /08-800%0- ~020 150,00

TITLE, D 1 Davete TITLE [ cnange [ Addition

NAME POUSADA, ENRIQUE MAME

STREET ADDRESS | 7575 WEST FLAGLER STREET, #207 STREFT ABDRESS

CITY-57-21P MIAMI FL 33144 CITY-ST-2IP

TMLE I petete TITLE O change [ Addition
M L e e ST S T - v e T o

STREET ADORESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete fITLE O cChenge 7 Addition

HAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-20P CITY-57-2IP

1113 3 Detale TMLE O Change [ Addition

NAME HAMC

STREEY ADGRESS STREET ABLRESS

CITY-ST-2IP CITY-S1. 21

TILE 1 petale TIME O Change [ Adtion

NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST. 217

12. | hereby cerify that the intormation supelisd with tnis filing does not qualdy for the exemprons contained in Section 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sames legal ettect as if made under oalh: that | am an officer or diractor
of the corporation or the raceiver o trustee empowerad to execute this report as required by Chaprer 607. Florida Swatutes: and thal my name appears in flock 10 or Block 11
it changad, or on an aftachment with an address, with all other like empowerad.
505)

SIGNATURE: EL 2 ABETEH ANAE ED\J_S._ADA 2lejos Zee-H4YS)

SIGNATURE AND 1\‘PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Mayin Faonn



