2007 FOR PROFIT CORPORATION

¢ ANNUAL REPORT
 DOCUMENT # P03000127443 -
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BUENO, FRANCISCO
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8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Forida. T am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed of primed reume of registerad agant and tile il appiicabile. (NOTE: Registerad Agent signatre required when reinsming) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. [  AddedtoFees corporation did not receive the prior notice.
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
E PD ] Detete TMLE Change [ Addition
NAME BUENO, FRANCISCO HAME iy 2 P =
STREET ADDRESS 14;\[@? 104TH SPREET #14 STREET ADDRESS \BM S0 ’q } C‘r& \C\rﬂ 3‘;3
crY-gr-z0 IANKFL Z51 CITY-sT-2P Ohamy T Lo 2218 b
e 1 / 0 betee e {?m ] Addition
RAME CASTRO, CASANDRA NAME q:\,p\
STREET ADORESS 14:5;}#!04 EET #14 smeTaoess | | DT DW I Cirde \omne 3
onv-stzp | MIAMIFL omY-sT-2P ot T 221506
TMe [ pelete TITLE O Change [ Addition
NAME NAME i T e e
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o 0 Detee TiiE [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P n
TME 1 Delete TLE Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2P CIry-Sr-ap
e 1 belete e J O Clange [ Addifion
NAME NAME
STREEY ADORESS STREET ADDRESS
Cry-S1-2IP | § cy-S1-a7

g
12. 1 hereby certify thal the information suppfied with this E',';Q? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! reporl is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11t
changed, of on an attach| t with an adgire .; Il other like empowered.
T

SIGNATURE:

SIGRATURE AND TYPED DR PRINTED NAME OF OFFICER OR Date Daytana Phane &




