2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2007 08:00 AM

DOCUMENT # P04000088672 Secretary of State
1, Entity Name

DEnﬁI\SIngORPORATION

Principal Place of Business Mailing Address

7336 NW 8TH ST 7336 NW 8TH ST

MIAMI, FL 33126 MARBELLA PARK

MIAMI, FL 33126

O T MR

04052007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
54-2155989 Not Applicabla

O $8.75 Additonal
Fea Requirad

5. Cerificate of Status Desired

8. Name and Address of Current Regisiared Agent

PASCUAL ) DO NOT WRITE
MIAME, FL 33126 IN THIS SPACE
]

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Regisgrao Agant signature required when reinatating} DATE
FILE NOWIll FEE IS $150.00 . Flection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. 0O Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PTS
NAME PASCUAL, JULIO HOo0704129 ) i
STREET ADDRESS | 7336 NW 8TH ST 4220/07-R0168-010 150,00
CITY-ST-2IP MIAMI, FL 33126 -
FMLE
NAME
STREET ADDRESS
CITY-8T-21P
TITLE
NAME I )
STREET ADDRESS
ez DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-21P

TTLE

NAME

STREET ADDRESS
CIry-ST.2IP

TILE

NAME

STAEET ADDRESS
CiTY-51-2IP

12. | hereby certify thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurata and that gawgignature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empawered o execute this repét aghequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlaChWh all other like empoweted
SIGNATURE:

”
{/S}Gﬂ!ﬂlﬂ! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone #




