2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P03000044867 Secretary of State
:J pﬁﬂ;mﬂéng_w ENT. CORP 03-28-2008 90032 009 ***150.00
Principal Place of Business Mailing Address
9750 SW 143 STREET 9750 SW 143 STREET qUUIJIIILO
MIAMI, FL 33176 MIAMI, FL 33176 b
T e T DG O A
(2013 Swi 129 CF. | 12013 Sa/ /249 CF
S”""ﬁ;" ;"% S““:t" A"‘,“% 03102008  Chg-P CR2E034 (12/06)
iy & Stat &Slﬂle 4. FE| Number Applied For
(AM 1 ) FLA /'f “n: LA 13-4248356 ot Aopicali
g) % l ?Q Country t t S 2 -%/ f’é Counlryaf 5. Certificate of Status Desired d gi'zsq":iﬁugm'

6. Name and Address of Current Rogistered Agent

7. Name and Addrass of New Registered Agent

IBARRA, JOSE A

Name

9750 SW 143 STREET

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

MIAMI, FL 33176

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure, typed o printed name of registered agent and itk if applcable. [NOTE: Riegisterod A

gant gignatue required when remstating) DATE

FILE NOWIlIl FEE IS $150.00

‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete THTLE [ ¢hange [ Addition

MAME IBARRA, JOSE A NAME

STREET ADDRESS | 9750 SW 143 STREET STREET ADDRESS

ciry-s1-ap MIAMI, FL 33176 cIrY-s1-2P

TILE 3 Delete TITLE [ Change [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete me Flchange [ Addition
|~ NAME e - =- -—— NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-1P

TILE [ Desete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Delete. e [ClChange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-2P

TMLE O Delete TmE [ Change [ Addition

NAME NAME

STREFY ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legai effect as if made under path; that | am an officer or director
ampowered (0 axecute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or tru
changed, or on an atlagment with an

SIGNATURE:

ress, with all other like empowered.

T

t

7/2(,/o£ osHGP1ATL

NATURE PED OR PRINTED NAME OF

J ogéﬂ% Thacre

Daytime Phone &

]



