2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000007360 Jan 28, 2008 08:00 AT
1. Gty Name Secretary of State
GERARDO HEVIA CPA, PA.
Prneipal Place of Busingss Mailing Address
1405 SW 107TH AVE #301-B 1405 SW 107TH AVE #301-8
R e Hll“ll”” "m m» "m "m ||W|IW IIW 'Im ’MI NN "“IIH”II’
2. Pracipal Piace of Businase - No PO, Box # 3. Mailing Addrass

Suito, Apl. #, ctc. Saite, Apt. #, BlC. 15t MOORE CR2E034 (10/07)

City & State Cny & Stale 4. FEi Number Appiied For

42-1614712 Nol Anpleabie
b Suniy Zp Conir i
P Counwy b Loty 5. Certiicate ol Status Desired a gi.gesqﬁ?:jltlonal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

?E&Aé\ﬁﬁ%}gﬁac;VE #301-B Street Agdress {P.O Box MNuimnber is Nol Acceptahlz)
MIAMI FL 33174-2520

City FL Zip Gode

8. The above named ertity submits s statement for the purpose of changing its regisizred office or registered ageni. or cotr, in the Siawe of Flonda. | am familiar with, and accept
thn chingalizng of reyiste-ad agort,

SIGMATURE

St st O DEEr ea @ O ey g e tarvl LEe | aepleatio, GTE Fegisierat AGUIIL s [ ler “atiiirss el 0iiils i DATE

. FILE NOW'" FEE 18 5150 1] R
. . After. May 1. 2008 Fee Will Be 5550.00° .
' Make Check Payable to Florlda Deparlmeni of State .

9, Blecuon Camgaign Financug £5.00 may Be
Trust Furdd Contriizwvtion [ Added to Fees

10. OFFICERS ANL" DlRI”"TORb 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILF D O poee HIl [ chasge () Aadition
NAME HEVIA, GERARDO HAME UUDE”'“:[ " 1 77

SIREFT ADDRESS | 1405 SW 1077TH AVE #301-8 STAEET ADDRESS 0201703 ,5,[1 0a3-001 150

CITY - S1-2IF MIAMI FL 33174-2520 CTY-57- 21

T L7 Deele TILE [0 Change [ Addition
NAME NAHIE

STREFT ALDRESS STAFFT ADDAF 5SS

CITY-5T- 21 CITY-S1-71P

Tmf [ paiete THLE [ Cuane [ Aduinon
HAHE F nua

SIREET ADURESS STAEET ALDRESS

LITY-§1- 2P CIY-S1-2IP

L [ petete MLk [JChange (] Addition
HAME L HaML

SIRZET ADDRLSS STRELT ADDRISS

CY-S1-219 £Iry.51- 2P

TILE [ pegte T [ Change ] Addition
HAME ' NEAIL

STREET ADGRERS STREFT SODRESS

Y- 8L e CIry-§1- 20

HILE O eiate 1ILE [ Crange [ Aadiben
NEME NEME

STREET ADDRESS STRELT ADDRLSS

CHv-51-2° CITY.ST- 20

12. | hareby certify that the informalicn sunplied with #us filng does net qualify for the exernptions containad in Segnor 119, Flerida Staiutes | furter carlity that the intarmation
indicatad on this repart of supplemental report is lrue and accurate anu that my signeure shall hava the same lega! eftact as if made under oath. fhias I arm an olficer or direclur
of the corporation or the receiver or trusiee empowered (o execule this repor as required by Chapier 807, Florida Statutes; and that iy nars appears in Block 12 or Biock 11
it changod, or on an attachnent gl an address, with ail ciher ke empowered.

M%Qa//r,w C //f/v/ﬂ,// ﬁ’w\mw/ﬁ(

SIGNATURE AND TYPED GR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 rtha T o P &

SIGNATURE:




