_* 2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 16,2007 8:00 am

DOCUMENT # P04000092793 Secretary of State

1. Entity Name 1é. oy

AFFAIRS, INC. 05-16-2007 90022 044 150.00

Principal Place of Business Mailing Address

151 CRANDON BLYD. #444 1933 SW 27TH AVE #201 - qulizvey™

KEY BISCAYNE, FL 33149 MIAMI, FL 33145 .

L R SRR AU M AW
Suite. Apt. ¢, etc. Sulte, Apt. #, eic. 03152007  Chg-P CR2E034 (12/06)
City & State City & State 4. EFI hNumbey. ‘ Applied For

jﬁ,.f 40 6/ Oé C7Z’ Not Applicable
Zip co”m:?‘ - Zip Couniry 5. Certificate of Status Desired O Eg‘gg‘g:‘:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VIDAL, JORGE L

151 CRANDON BLVD. #444 Street Address (P.O. Box Number is Not Acceptable)

KEY, BISCAYNE, FL. 33149
f

L : City FL Zip Code

purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2/ /J//D 7/

SIGNATURE g
! Sigpﬁ; Tﬁx pnned, T of tegnsiared apant and tie « applicable. (HOTE: Regisiered Agent signaiure recuirad whon renstating) DATE
4 -
FILE NOWI“L‘“-FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Coniribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. s ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O belete TITLE T, [ change [ Addttion
NAME VIDAL, JORGE L NAME
STREETADDRESS | 151 CRANDON BLVD. #444 SIREET ADGRESS \
CITy-S1-2IP KEY BISCAYNE, FL 33149 GITY-57-2I
TILE D 1 pelete TINLE [ change  [J Addition
NAME CASTILLO, CARLOS HAME
STREET ADDRESS [ 151 CRANDON BLVD. #444 STREET ADDHESS
CIry-s1-2IP KEY BISCAYNE, FL 331489 CITY-ST-21P
TITLE 3 oelete TLE (O Change [ Adddion
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2iP CITY-5T-2Ip
TiLE 7 petete TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP CITY-ST- 2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-S1-2k
TITLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2IP

12. | hereby certify that the information supplied-with this filing does not qualify for the exempiions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalréport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or o execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

changed, or on an attachment withan address, wilh-8ll oiher like empowered. / /
2/17(97)

R DIRECTOR Date Daytima Phona #

TYPED OR PR

D-NAME OF SIGNING



