- -~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000045949 Jan 11, 2008 08:00 Al
Ly e Secretary of State
Principal Place of Business Mailing Address

12769 N KENDALL DRIVE 12769 N KENDALL DRIVE

MIAMI, FL 33186 MIAME, FL 33186

1 O A

01082008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e _ FooTea For

65-0374251 Not Applicable
8. Certificate of Status Desired O gg':iﬁ??ammm

8. Name and Address of Current Registered Agent

PADIAL, JOSE | PA ' ‘ Do NOT WR|TE

2600 5 DOUGLAS RD

CORAL SPRINGS, FL 33134 IN THIS SPACE

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

SIGNATURE
, typad or printad name of registared agent and title i appicebis. (NOTE: Registerad AQent signature requinad when noinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 vayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (W] Addad tn Fess
10. OFFICERS AND DIRECTORS |
TILE opP
NAME VILA, JOSE
STREET ADDAESS | 11221 NW 71 STREET
oTY-ST-2P | MIAMI, FL 33178 LOG000 TR0355
e _ DA 4 A00-80018-016 150, 00
NAME
STREET ADDRESS
CITY-§7-2P
TME
NAME

mes| - DO NOT WRITE

e - _ \ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CImy.ST- 2P

12. | heraby certify that tha information supplied with this filing doss not qualify for the exemptions contained in Chapier 119. Florida Statutes. | further certify that the Information
indicated on this report or supplemental re accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver or trusjsedBmpowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddraxvith all atheNike empowered. or / 5 g /0 d’)m —%76 M ZJD/ ‘P

SIGNATURE: )<
mnurkl Dayiime Phone #

OF SIGNING OFFICER OR DIRECTOR




