2008 FOR PROFIT CORPORATION-
ANNUAL REPORT

DO_CUMENT #P03000151165
kfﬂgﬂarﬁ?q?@ TRUST, INC.

. - e
Principal Place of Business Mailing Address
7111 SWM2CT v e PO BOX 667803

MIAMI, FL 33173 - MIAME, FL 33166
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FILED
Apr 28,2008 08:00 AN
Secretary of State

LT

No Chg-P CR2E034 (11/05)

4. FEI Number

Applied For

03-0533227 Not Applicabla
i ; $8.75 Additional
5. Centificate of Status Desired E’ Foe Required

8. Name and Addross of Current Registered Agent

ALCUBILLA, MARIC A
7111 SW112CT
MIAMI, FL 33173
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8. The above named antity submis 1his stalemant 1o
the obligations of registerad agent,

SIGNATURE |

purpose of changing its registered office or ragisterad agant. or both. in the State of Florida. | am famillar with, and accepl |

©4 14 05

{NQTE: Repittacsd Agent wgratute ricruiced wivea tInatating)

PNIE

Signature, Typed Mﬂ name of reglsiered agen snd Ltk A appicabis

8. Election Campaign Financing
Trust Fund Contribution.

" FILE NOWH!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $5650.00

$5.00 MayBe
Added to Fees

LLELL
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19, QFFICERS AND DIRECTORS |

PD

ALCUBILLA, MARIO A

15221 SW B0TH ST SUITE 602
MIAMI, FL 33193

TINE

NAME

STREET ADDRESS
CITy-S7-21P

8D ‘
ALCUBILLA; SOF1A L
15221 SW 80TH ST SUITE 602
MIAMI, FL 33193

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-20

TITLE

NAME

STAEET ADDRESS
Cy-8T-2IP

i

TILE st
é« g'.

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. 1 hareby certify that the infdrmation supplied wi
indicated on this report or quppiemental rey
of the corporation of the redgr
changed, or onan attachm,

SIGNATU RE:

an address, with all other lika @mpowerad.

" wario Alevbitla

this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. i further certify that the information
is true and accurate and that my signature shall have ihe same (egal effect as if made under oath; that | am an officer or director
e empowered lo execute this report as required by Chapter 6067, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

o4 14 0¢

/ SIBNAVRI AND TYPED OR PRINTED NANE OF 8IGNING CFFICER OR DIRECTOR |

a

Date Daytime Phone #

—



