...a2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000036019 - Apr 16,2007 08:00 Al
*- EnliyNamo Secretary of State
MANUEL MIGUELEZ, P.A. l'y
Pringipal Place of Business Mailing Addross
20270 SW 184 ST ) " 20270 SW 184 5T
2. Ii’lincwpal Placo of Business - No P.O Box # 3. Mailng Addross

Suile, Apl #. ctc. Suito, Apl. # olc. 1st MOORE CR2E034 (10/08)

City & State Cily & Slate 4, FEI Number _ Applied For

42-1584041 Not Applicable
i Country Zip Country 5. Cerlificate of Slatus Desired O $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MIGUELEZ, MANUEL
’ 20270 SW 184 ST Streol Address (P.O Box Numbor s Not Acceptable}

MIAMI FL 33187

City FL Zip Codo

8. The above named entity submils this statement fer the purpose of changing its regislered oflice or ragislered agenl, or bolh, in the Slate ¢f Flarida. | am lamiliar with, and accept
tha obligations of regisiered agent.

SIGNATURE

Signature, lyped of prinled name ol regstered agant anc il it apphcable. {NOTE: Registered Agenl signalure requirad when reinsiating) DATE

_ FILE NOWI! FEE IS $150.00 x
After May 1, 2007 Fee Will Be $550.00 '
Make Check Payable to Florida Department of State -

9, Eigclion Campaign Finanging $5.00 May Be
Trust Fund Centribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DP [ Delele INE Clohange [ Addilion
NAML MIGUELEZ, MANUEL NAME

SILI ADDRESs | 20270 SW 184 ST STREET ADDRLSS UOOOnaTas302

onv-sze | MIAMI FL 33187 cIny-$1-7Ip N4/24/07-80110-007 150,00

TITLE 1 Delete TITE {0 change [ Addilion
NAME. NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- i CIry-SF-2ip

TITLE 1 pelete TILE [Dchange [ Addilion
NAME NAME

STREET ADORESS STREE ] ADDRESS

CIfY-ST-TIP CiIY-SI-2IP

TILE [} Delete TIME O Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-1IP CITY-S1- 2P

e [ pelete TTLE {Jchange [ Addilion
NAME NAME

STRECT ADDRESS STREET ADDFESS

CITY-S1-2IP CITY-ST-2IP

[iiLs O petete TILE [C) change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | heroby cortify that Ihe information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report of supplemental report is Irue and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of lhe corporation or the raceiver or trustoe ompowored o oxocute this report as required by Chapter 807, Florida Statutos: and that my name appoars in Block 10 or Block 11

it changod, or on an allachment!wlh addrass, wiEp all olhor liko empowered.
SIGNATURE: /‘///&wﬂ% : 3/20/07

T RIGNATURE AND T\'PEP’OR PRINTED rﬁu}: OF 5IGNING OFFICER OR DIRECTOR Dale Dayurng Phong &




