2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 03000039742

1. Enlity Name

FILED
21,2007 08:00 A
ecretary of State

Ma

PABLO TOLENTING ING

Principal Place of Business

7685 W 30 LANE

Mailing Address

707 EAST 9 STREEY

HIALEAH, FL 33018 US HIALEAH, FL 33010  US
Suite, Apt. #, otc. Suite. Apt. #. etc. 05152007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
90-0068620 Not Applicable
Zip Country Zp Country

6. Cerificate of Status Desirad

O $8.75 additonal
Fee Required

6. Name and Addross of Curment Rogisterad Agent

7. Name and Address of Now Registered Agent

TOLENTINO, PABLO L
7685 W30 LANE -
HIALEAH, FL. 33018

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antiy submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famijiar with, and accept

the obligations of registered agent.

SIGNATURE

r -

o5 -/5-03

Signature, typed of prinied name ot reqllmada’pem ang t& if applicable.

{NOTE: Ragisiered Agant signaturs requirad when 1ansiatng)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007

corporation did not receive the priar nofica.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIME [ change  [] Audition
NAME TOLENTINO, PABLO L HAME HOooooOTE4 73T

STREET ADDRESS | 7685 WEST 30 LANE STREET ADDRESS 05/31/07T-B0007-019 150,00
CITY-ST-2P HIALEAH, FL 33018 CITY-57-ZiF

TITLE 3 pelete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2IP CITY-ST-7IP

TITLE [ Delete TITLE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CHY-5T-71P

TALE O pelere TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-§1-21P

TITLE 3 Dekete TILE [J change [ Adaition
NAME HANE

STREET ADERESS STREET ADDRESS

CITY-$7- 2P CITY-ST-2P

TITLE O oelete TILE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P

12. { hereby certify that the information supphied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as f made under oalh: that | am an officer or direcior
of the corporation or the recewver or trustee empowered to execute this report as regurred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke smpoewsred.

SIGNATURE: X

08 ~ /37~ 09

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie

Dayuma Phone &




