2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 24, 2007 8:00 am

DOCUMENT # P03000066467 Secretary of State
;:E'%’KE%LE CORP. 05-24-2007 90003 003 ***150.00
Principal Place of Business Maliling Address

5445 COLLINS AVE PO BOX 403028 yurrvr-

SUITE CU 14 MIAMI BEACH, FL 33140 . -

MIAMI BEACH, FL 33140

NG

05162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « 7 Moo AopEa T

01-0787764 Not Applicable

0O $8.75 adaitional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglsterad Agent

S N 0o " DO NOT WRITE |
MIAMI BEAGH, FL 33140 IN THIS SPACE

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

SIGNATURE
-« HHgnatwe, typed or printed name of registared agant and tile I applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
'FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayee | In accordance with s. 607,193(2)(b), F.5., the
Due by Septomber 14, 2007 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIFLE DP ’
NAME GONZALEZ, LEOé’OLDO

STREET ADDRESS | PO BOX 403028
CITY-ST-2IP MIAMI BEACH, FL 33140

TTLE DVP

NAME MECOZZI, HORACIO
STREETADDRESS | PO BOX 403028

CITY-ST-2IP MIAMI BEACH, FL 33140

TITLE DST . . R
NAME BERKOWTIZ, EMILIO

DRESS | PO BOX 403028
i::;(E-E;TA-DnP MIAMI BEACH, FL 33140 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-53-219

TMLE
NAME
STREET ADDRESS
CITY-ST-IP . - I e

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12, | hereby certify that the information supplied with this fiIing does not qualify 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 sama legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trusteegmpowerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an m other like empowered.

Memazl  AovAcio ufislor s %2 3930

PRINTED NAME OF SIGNING OFFICER OR ulnzcwgh Daw /1 Daytime Phone ¥

SIGNATURE:




