2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 28,2008 8:00 am

DOCUMENT # P03000117144 Secretary of State
1. EFWTY Name - » . . of¢ ¢ o

BIRD CAGE WHOLESALERS INC. A . (05-28-2008 90010 044 ***150.00
Principal Place of Business Madng Address

2359 W 77 STREET 2359 W 77 STREET "

HIALEAH, FL 33016  US HIALEAH, FL 33016 US

T T S R —— AR wr
237 o?jéf v W FEST

Suite, Apt? 4, elc. Suate. Apt # gie

04242008 Chg-P CRZE034 (12/06)

City & State City & Stalg 4. FEI Mumber Applied For
KA sbet A L Medid FL 30-0213263 Mo Ao

Z County 4 / Country 5. Cenificae ol Status Desred a $8.75 Additional
\33@ / L @ Fee Required

/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DESCALZG-PEREZ, ANA M MS
7947 WEST 15 AVENUE Street Address {P O, Box Number is Not Acceplabla)
HIALEAH, FL, FL 33014 e
v

City FL Z1p Code

8. The above namad enlity submits this statemant ‘o the plrpose 8f changing its registered oifice or registered agent, or hath in the State of Flonda. | am iamdiar with, and accept
Y ! ! 3 O ging 9 ¢ 9

the obligations of registered agepik-- -
Oust i f Yo o7
SIGNATURE L4 L&, A -

S:gna:‘f;ﬁw'ﬁ ol'{‘rw‘l desre ab wgoienyl ot arc i L uspkealhn APHG TR T giiore ] Apn sl etmined whao s dew siifing) DATE
FILE NOW!!! FEE IS $150.00" 7 9. Blection Gampaign F nancing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Gontribuion O Added to Fees
10. OFFICERS AMND DIRFETORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ) < Delwie TiLE [ Change [ Addition
NAME PEREZ, MONICA N S RAME
STREET ADDRESS | 7947 WEST 15 AVENUE - STRICT ACDRESS
CITY-57-21P HIALEAH, FL 33014 GITY - ST. 21
TLE vP Ooele:  § me Ichange () Addiion
NAME PEREZ, RODOLFO P NAME
STREET ADDRESS | 7947 WEST 15 AVENUE STREET ABDRESS
CITY-§T-2%P HIALEAH, FL 33014 CY-ST-21F
TITLE SECR O velete TRLE ) Change [ Addition
HAME DESCALZO-PEREZ, ANA M HAML . . -
STAEETADDRESS | 7947 WEST 15 AVENUE STSEFT ADDRESS
CITY-S1- 2P HIALEAH. FL 33014 CITY ST 4P
TITLE O nelers TIFLE [ Change [ Addmon
NAME HAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P CIY-ST- 2
TIMLE N O Deteze THLE [ change [ Addition
HAME HAKE
STREET ADDRESS ' STRELT ALDRESS
GITY-S1-2IP CITY-5T- 21k
TITLE [ velete TITLE [ Change [ Addition
NAME HAKE
STREET ADDRESS SIRELT ADLRESS
CITY-S1-2IP CIY-51- 7P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contaned in Chapter 118, Flonda Statutes. | further certity that the information
indicated on this reporl or supplemental repart s true and accuate end that my signalure shall have Ihe same legal effect as if made under oath; that | am an othcer or director
of the corparation ar the recever or rustee empowerad to gracute this reporl 85 urred by Chapter 607. Flunda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an altackgent with an address, hoall other lke empowered
r

SIGNATURE:
_/SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR (35 Daytineg Phone ¥




