2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000129384 . Feb 02, 2007 08:00 AM
Eggyeiméemss AND MIRROR, CORP. Secretary Of State
Principal Place of Business Malling Address

13270 SW. 55TH ST, 13210 S.W, 55TH 8T,

MIAML FL 337175 MIAMI, FL 33175

———— [V

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopted For

20-0386340 Hot Applicable

o $8.75 acditonal
Fee Redquired

8. Certificats of Status Desired

6, Name and Address of Current Registered Agent

3210 & BoTH ST. DO NOT WRITE
MIAMI, FL 33175 lN THIS SPACE

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

SIGNATURE — -
Sigralute, iypst of PAMAY name of reqisiered agant snd ie If epplicatie {(NOTE Regis(arad Agert signsturd rofuirad wher raingtaling) DATE
' . . LICIID0E | TH40
FILE NOWI! FEE 15 $150.0 9. Election Campaign Financing $5‘DO May Be ; ;; o i o -
Atter May 1, 2007 Fee w;?; he SSQSB.EID Teust Furd Contribution. B Added toFees 02/07/07-80UBe-024  150.00
10, OFFICERS AND DIRECTORS ; -
TLE PD
HAME GOVEA, SERGIO

STRLETADDRESS | 13210 8.V, B5TH ST.
CITY.ST- 1P MIAME, FL 33175

g

HAME
STREET ADDRESS l
CiTY.51- 7P

TIME
HAME

ey DO NOT WRITE

o IN THIS SPACE

NAME i
STRELT ADDRESS
CITY-gT-2

TITLE

HAME

STREEY ADDRESS
CiTY-§T-2709

TILE
NAME ‘
STREEY ABDAESS
CITY-81-ZF

12, | hereby certif?f| that the information supplied with this filing does nat 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 same legal effect as if made under oath; thet | am an officer or directar
of the corporation or the receiver of trustee empowered to axacute this report 8s required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with c ith all other Be empowared,

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER CRDIREGTOR  ~ : ) Date Daytims Phone #



