2008 FOR PROFIT CORPORATION T
ANNUAL REPORT" FILED

DOCUMENT # P03000035919 Jan 31, 2008 08:00 AN
1. Entiy Narme Secretary of State

10 A, INC.
l;;npraF Place of Busmess . Mailing Address ' : - I _
9o swie2cT .- L 99721 SW 162 CT° 4o
MIAMI, FL 33196 MIAMI, FL 33196 ‘ - '
AR SOOI
e : L 01202008 NoChg-P  CR2E034 (11/08)
" Do NOT WRITE‘;IN . THIS SPACE <, "1 4 FE'Number Applied For
DU NR el e e N0 T | 11-3683455 Not Applicable
N :'l‘:: | R : " ) m L \A: . ) N, o I ’ . ~ 5. Certificate of Status Desired 3 §£'§g$ﬂWM|
’ 6. D:amound Address of Current Registersd A-gont — — . '“_‘ L. VR N N z,.; »

LIZARAZO, AUGUSTO vy AN VR TES EFE
16376 SW 97TH TERRACE i v DO NOT WRITE T
MIAMI, FL 33196 |NTH|S SP ACE- S

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

SIGNATURE
Sigrature, typed of printad name of reg:meiec agent and Ltk if applcebia. (NDTE: Regiktaratt Agent slgnature requrst when fl\nl'.llmu? "y . . DATE . | o H

1 , . . .

Y FILE NOWIm FEE 1S $150.00 " 9. "Election Campaign Financing $5.00 MayBe

. Aﬂer May 1, 2008 Foe will bo $550.00 “ Trust Fund Contnbution. O Added to Fees
10. OFFICERS AND DIRECTORS | R : U ,
e P e A W :
NAME LIZARAZO, AUGUSTO e . YL
STREET ADDRESS | 16376 SW 197 TERRACE i : wa
ov-S2P | MIAMI, FL 33196 ) ‘ ’

TLE T LU AR

NANE LIZARAZO, SERGIO [ DUUGU ﬂ‘:lsfL - .
STREET ADDRESS | 16376 SW 197 TERRACE U Dd.’ﬂi}.’i]‘}- Dﬂ"‘i.i DD? 1’“'] IZH] '
ov-szP | MIAMI, FL 33196 e e e L . :

TLE S R oL A 7 " .’ .
NAME LIZARAZO, AUGUSTO L AN ' -

STREET ADDRESS | 16376 SW 187 TERRACE

L DONOT WRITE' .
e . /INTHIS SPACE .

STREET ADDRESS el .
CIY-§T-2p - ; ‘.

TILE L e .

NAME o ST LT
STREEY ADDRESS e e T v
CITY-57-21P L S N T \
M ) .'..‘4: ) ‘. -“' ;,.' 1\ iy ,.-" . . NI vt

STREET ADDRESS LT S S e
CITY-S1-2P e o S TR

12. | hereby cenlify that the information supplied with this filim g does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustae empovgered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addresg, whth all other hke empowered.
SIGNATURE; (¢ /7 01-28-08
Ann wrefoa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Phane 4




