-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 16,2007 8:00 am
DOCUMENT # P03000033974 5 Secretary of State

'S-F;:‘g ';,af‘,eRSERY INC. 02-16-2007 90030 014 ***150.00

Principal Place of Business Mailing Address
22075 SW 134 AVE 19600SW194AVE - juves
MIAMI, FL 33170 MIAMI, FL 33187 1. B
2. Principal Place of Business - No P.Q). Box # 3. Mallmg Address ||l|“||| m IIIII m" III" |IIH II]" |||I| mII lm‘ mn ||In |||1II| [I |II|
22075 SwW 134 AL
Suite, ApL. #, etc. Suite, Apt. # elc 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
MiaM) FE 01-0795951 Not Appicabia
Zip Country Zip 53 8’ 7 Counitry 5. Certificate of Status Desired [ Eese;gqu??:émal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ™
Name
ZUCKER, MARIAT
1111 BRICKELL AVE Straet Address (P.O. Box Number is Not Acceptable)

STE 2150

MIAMI, FL 33170

City FL I Zip Code

8. The above named entity submits this staterment 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
Signatiee, ypod or printed name of regrstered agent and title # applicabla. (NGTE: Registerad Agent signature required when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE S £ Delete TITLE [Jchange [ Addition
HAME WALLACE, MILTON J HAME
STREETADDRESS | 1111 BRICKELL AVE STE 2150 STREET ADDRESS
CAY-ST-2P MIAMI, FL 33131 CITY-S1-2I7
TITLE PD [ Delete TITLE [ Change  [] Addition
NAME SANTAMANA, RAFAEL A HAME
STREET ADDRESS | 19600 SW 154 AVENUE STREET ADDRESS
CITY-ST-2P MiAMI, FL. 33187 CITY-S1-2P
me O Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CAY-ST-2IP oY -S1- 21
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TIME [ Delete TITLE []Change [T Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE {0 Delete TIRLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exaemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacWreMpowered
- ~
SIGNATURE: 28 r2ary

rlfusMn?ammmwmm“cm Date Oayume Phone #




