2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000026294

1. Entity Name
5988, CORP.

FILED
2008 APR 30 AHI0: & |

Principal Piace of Business Mailing Address . s
SECRL iy UF STAIL
WAL 5178 A TALLARASSEE. FLORIDA

MIAMI, FL 33178
DAVIE, FL 33328

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number LG - 3HEEAT | _|Aopied For
ARPREHER-FOR Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Add‘nional

Fee Required

6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

URDANETA, JUAN VICENTE

2656 LEJEUNE RD. #507 Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signalure. lypad o panted nama a! regisiered agenl and litle il applicable. {NOTE: Registerad Agenl signature reQuired whan reinsialing) OATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T — - N -
15LE D O Delete TILE T e 1 e = gqnﬁa?ge [ Addition
NAME CASCARANO, GIUSEPPE NAME BS.“"I4""38"'01']”3"’"‘]14 »*‘PE’OU DD

STREET ADDRESS | 5302 NW 106TH COURT STREET ADDRESS ) ! - A -

CITY-ST-ZiP MIAMI, FL 33178 CITY-ST-2P

TIRLE D O Delete TITLE [0 Change [ Addition
NAME CASCARANOC, FRANCISCO NAME
STREEY ADORESS | 5302 NW 106 TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 Cy-S7-2IP

TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE £ Delete TLE O change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21p CITY-ST-2IP

TITLE 1 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-5T-2IF CITY-ST-ZIP

12. t hereby certify that the i
indicated on this report gr i

drm, |o sypplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

| ! accuwrate and that my signature shalt have the same lagal effect as il made under oath; that | am an officer or director
hpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
. with all other like empowered.

Aopsvl) 10 Foer ([ J0b M8 /NG

URE AND?%ED OR PRINTED NAME OF 3|G NG OFFICER OR DIRECTOR Daytime Phona

i ‘7 I




