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FILED

. 2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 Al

AN NUAL REPORT

. DQCUMENT@fO'o',Oooo_Mess — ,
' EfngyA?én:TlRES |NC:__* » R -

Principal Place of Business » Mailing Aadrass
18330 SOUTH DIXIE HWY." - - ' 18330 SOUTH DIXIE HWY.
MIAMI, FL 33157 MIAMI, FL 33157

A A

04272007 No Chg-P CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao

80-0087708 Not Applicabla

O $8.75 acdaitiona)

5, Certificate of Status Desired
Fes Required

5. Name and Addrass of Current Registered Agent

o5 SW 11071 TERR. DO NOT WRITE
MIAML, FL 33186 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing 4ts registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent .

SIGNATURE
. Eiqv\amre: typed or printed name: of regsterec agent and tile It applcabie (NOTE. Registerad Agant signature required when renstabing) DATE R
FILE NOWIHl FEE IS $150.00. 8. Election Campaign Financing $5.00 May Be : .- : .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution: 0 Added to Fees
10. QFFICERS AND DIRECTORS ]
TME PD . '
NAME GIRALDO, HORACIO

STREET ADDRESS | 12805 SW 119TH TERR.
CITY-37-2iP MIAMI, FL 33186 -

s YD HONOO07T4aE518

NAME GIRALDO, CARMENZA . 05,1807 _EH.J?'U {17 153,00
STREET ADDRESS | 12805 SW 118TH TERR. .
CITY-$T-2P MIAMI, FL. 33186

TiTLE
NAME

v DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDAESS
CITY-87-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ABDRESS
CITY-ST-2ZP

12. | nereby certify that the information supplied witn this filing does not qualify for the axemptions 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 legal eftect as if made under oath, that | am an officer or director
of the corporation or the re¢ or trustea empowered to execute 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 attachmght &ith an address, with all gther ke empowered.

SIGNATURE: ;I_?,—i‘—ﬂ‘?—— OL-ZF /D?

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date* Dayuro Phene #




