2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P04000055821 May 01, 2007 08:00 A

1. Entity N
EL GARAGE USA INC. Secretary of State

Principal Place of Business Mailing Address
3052 SW 27TH AVE, # 301 3052 SW 27TH AVE, # 301
MIAMI, FL 33133 MIAMI, FL 33133

AR R

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Aoled T

20-0939521 Not Applicable
5. Certificate of Status Dosired [ g‘;fqu‘}f:;“‘m‘

8. Name and Address of Currem Reglsterad Agant

ZOCCOLA MARIA F DO NOT WRITE
MAMCFL 33133 IN THIS SPACE

8. The above namad entity submits this statemant for the purposa of changing its reglsterad office or registerad agent, of both, In the State of Florida, | am famillar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrature, typed o1 printetl nane of registered agent and e § applicable. (NOTE: Registerad Agent sigriturs requked when reinsiating} DATE
DOTRA970
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | _ UL 2ol it
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Added o Fees S22 0780055022 150,00
10. BFFICERS AND DIRECTORS T I
TILE P
NAME ZOCCOLA, MARIA F

STREET ADORESS | 1155 BRICKELL BAY DRIVE,SUITE 2401
CITY-ST- 2P MIAMI, FL 33131

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-8T- 2P

THLE

NAME

STREET ADDAESS
CITv-ST-2P

TITLE
NAME
STREET ADDRESS

CITY - 8T-21P

filing doss not qualify for the axemptlons contained in Chapter 119, Florida Statutes. ! further certlfy that the information
and acgurate and that my slgnature shall have the same legat effect as If made under oath; that | am an officer or director
d jo,expcute this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 if

12. | hareby cenl‘z that the information supplled with this
Indicated on this report or supplemental report is
of the corporation or the receiver or trustee
changed, or on an attachment with Br like empowered,

SIGNATURE: ‘\ NAciA Flozenct Loe eolp OL[!Z?/@? ’-@6‘306-8?9}

KRNI THPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ode ' yume Phone #




