2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORY Jul 28, 2008 8:00 am

DOCUMENT # P04000065129 Secretary of State
1. Entity Name
FTBC. INC. (07-28-2008 90030 019 ***150.00
Principal Place of Business Mailing Address
1532 DREXEL AVE 1532 DREXEL AVE ‘ puv -
#202 #202
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T P R A DCERAD S R0 B
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
56-2454323 Nat Applicable
Zip Country @p Country 5. Certificale of Status Desired [ ?g-gfqﬂ""m'
8. NmandAddmsofCummRogMAgm 7. Name and Address of New Registered Agent

Namae

ZAMBRANOQ, ALEXANDER

405 45 STREET Stree! Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL l Zip Code

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

SIGNATURE
w.mummqunwmiw. {NOTE: Regixtarac Agent signaiure required whin nencasing) DATE
Vo
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2){b). F.S., the
Due by September 12, 2008 Trust Fund Contribution. T3 Added to Fees corporation did not receive the pror notice.
10. ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) T PTD - [ petete TILE [JCange  [J Addition
NAME ZAMBRANO, ALEXANDER NAME
STREETADDRESS | 1532 DREXEL AV # 202 STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2P
TME SvD ﬁmm TITLE {7 Change [ Addition
NAME GONZALEZ, VICTOR NAME :
STREET ADDRESS | 1239 FAIRLANE TRACE APT 1310 STREET ADORESS
CITY-5T-2IP WESTON, FL 33326 CITY-ST-ZiP
Tme O Delste TmE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TME O Delete WILE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Detete WILE O Cange [ Addition
HNAME MNAME
STREET ADDRESS STREET ADDRESS
_CY-§T-JIP e — e |} orYSTTP-- - - — _ -
TME (3 Delete e [ Crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N

12. | hereby certirry1 that the information supplied with this filirn‘-g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accuwrate end that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this regport as reglired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' o 7l 07408 SIS

SIGNATURE: :
Daytama Phona #




