2007 FOR PROFIT CORPORATION FILED

e ——

ANNUAL REPORT ]
DOCUMENT # P04000048064 B Mar 12, 2007 98:00 A
bfsturbut Secretary of State
MAURICIO VALIDO, P.A.
Principal Place of Business Malling Address
9411 FONTAINBLEAU BLVD APT 213 9411 FONTAINBLEAU BLVD APT 213
MIAMI, FL 33172 MIAMI, FL. 33172
B IR A AERA
Sule, Apt.  ete. Sule, Apt. #, etc. 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbar Applled For
11-3714633 Not Applicable
Zp Country Zp Country 8. Certiflcate of Status Deslrad 0 gg'gfql‘:d:;""“a'
8. Name and Addrsss of Currant Registersd Agent 7. Name and Addross of New Reglstered Agent
Nama
REICHENBACHER, JEFFREY E ESQ
799 BRICKELL PLAZA STE 700 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ‘ Zip Code

8. Tha above namad antity submits this staternent for the purpose of changing its reglstersd offlce or registered agent, or octh, in the State of Florida. [ em familiar with, and accept
the obligatlons of Dlstared agent.

SIGNATUFIEM CIC’ U‘b k

Slgnature, typed o printed name of registenad agent and ttis ¥ epplicable. (NCTE: Registerad Agent signatura required whan minstating) DATE
9, Elaction Campalgn Financing $5.00 May s
FILE NOW!I! PEE IS $150.00 y S8
After May 1, 2007 Feo wil! be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 7 Deleta TITLE [0 Change [ Additian
NAME VALIDO, MAURICIO e f )
STREET ADDRESS | 9411 FONTAINBLEAU BLVD APT 213 STREET ADDRESS . onpaoeeRiesy o
OTY-ST-ZP | MIAMI, FL 33172 CITY-5T-ZIP 03 2007-20045-0110 150, 40
TITLE PVST O Delsts e [ Changs [ Addition
NAME VALIDO, MAURICIO NAME
STREET ADDRESS { 8411 FONTAINBLEAU BLVD APT 213 STREET ADDAESS
Ciry-5T-21P MIAMI, FL 33172 CITY-5T-ZIP
TME [ belets TMLE [C]Change [T Addltlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-21P
TMLE O pelete TME (] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE OJ Delete TME [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TLE [ Delete me | [ Crange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-S$T-2PP CTY-§T-2P

12. | heraby certify that the information supplied with this flling does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repon is true and accurate and that my signature shall have tha same lagal effact as If made under oath; that | am an officer or director
of the corperation or the raceiver or trustae ampowatrad 1o sxacuta thls report a8 required by Chapter B07, Florida Statutes; and that my name appears in Blogk 10 or Biogk 11
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: XL/ ek D

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Daytims Phone #




