2007 FOR PROFIT CORPORATION

. ANNUAL REPORT . FILED
DOCUMENT # P03000030918 B Magf 03, 2007 08:00 @
c

1. Entity Name

TR ORP. cretary of State |

Principal Place of Business Mailing Address

15114 SW 110 TERRACE 157114 SW 110 TERRACE

MAML FL 33196 US MIAMI, FL 337196 US !
!}}fﬁ-‘»‘r*l" " ‘ 8 i ' R o - 05012007 No Chg-P CRZ2E034 (11/05)

DO 'NOT WRITE IN THIS SPACE o R

83-0351511 Not Applicable

i L -
e,

S - ; $8.75 additional
e R 5, Certificate of Status Desired O Foe Raquired

v

‘ ﬂ Nams and Ac‘ld.ra;s‘ of Current Reglistered Agent
TEFEL, PATRICIA . '

15114 SW 110 TERRACE, . Do NOT WRITE

MIAMI, FL 33196 ‘ IN THIS SPACE o o

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

SIGNATURE

Signature. typed of printea name of regiaterad agent ana title It applcable {NOTE: Ragistared Agent signature required when reinatating) : DATE
. FILE NOWI!! FEE IS 5150-00 9, Election Campaign Financing $5_0° May Be
-After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . . - OFFICERS AND DIRECTORS i : P T L ey
"TRE NP o _ SRR RS
‘e - | TEFEL, PATRICIA : T o ;

STREEY ADDRESS | 15114 SW 110 TERRACGE ) .
orv-s-2p | MIAMI, FL 33196 '

WIE VP

NAME LEDESMA, FREDY A
STREET ADORESS | 15114 SW 110 TERRACE
CITY-§t-2ip MIAMI, FL 33196

TLE [ |
NAME

oninze | | ~ 'DONOTWRITE =~

HAME
STREET ADDRESS
CITY-ST-ZP . o T e e

- IN THIS SPACE

e R
. NAME . \
STREET ADDRESS

CITY-5T-2P . ) , . e s .Uﬂﬂ

wEe - - - o } . .
MName- | ’ ‘ o . o . . s . , R
STREET ADDRESS ' I |
CITY-§1- 2P

12. | hereby cemfx_iha‘l the information-supplied with this filin does qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or director
of the carporation or tha-réceiver or trustee empowered to execyte thi§ report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addregs, with all other (k@ empowered.

SIGNATURE: ERELT Lo oESHA VP 0sfofo7  305-383-65]S

SIGNMWD TYPEDOR 0 NAME OF SIGNING OFFICER DR DIRECTOR Dale Baytime Phone ¥




