2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P04000099761 Feb 15,2007 08:00 AM
1. Enity Namo Secretary of State
GUSTAVO DE LA CRUZ PA
Prncipal Place of Business Mailing Address
1457 NW 24 STREET 1457 NW 24 STREET
MIAMI FL 33142 MIAMI FL 33142
" - AR RN
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcdross
Suile, Apt. #, elc. Suilo, Apl. #, otg, 1st MCORE CR2E034 (101:06}
Cily & Slate City & Stalo 4. FE) Number Applied For
20-1316514 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Siatus Desired O Egg';gqlﬁ?:;mnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DE LA CRUZ, GUSTAVO _
1457 NW 24 STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33142
City FL ’ Zip Code

8. The above named enlity submits this stalement for the purposea of changing its registarod office or registered agent, or bolh, in the State of Florida. I"am familiar with, and accept
the obligatons of rogisiered agent,

SIGNATURE
Sgnature, lyped or punted name of 1egisierad agent and nille ¢ appleabla. (NOTE: Regisiarad Agsnt signalure requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fess

‘Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE P O poiate e [ change ] Addition
NANE DE LA CRUZ, GUSTAVO NAMIL LONOooe3TI1 4
SIREET appess | 1457 NW 24 STREET . SINCT ADDR 55 227 0 -R0007 023 150,00
CITY-ST-2IF MIAMI FL 33142 CITY-S1- 2P
TILE 1 Dolete Tt [ Change [ Addition
NAME NAMI,
SIREET ADDRESS SIRFEI ADIYESS
CiTy-SI-2IP CIy-S1-21P
TLE [T petets T [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREE ADDAESS
CITY-ST-2IP CIY-SI-71P
ME O Delele TIE [ Change (] Addilien
NAME NAML
STREE T ADDRESS SIREE] ADDRESS
CITY-S8T-2IF cliy-sh-2Ip
TILE [ celere e [ change (] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIrY-S1-2IP
TITLE O datete THLE [ change [ Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-SI-2iP CIry-SI-2IP

12. | hereby certily thal the information supptied with this filing doas not qualify for tho exemplions ¢ontained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
oi the corporation or the receivayr or tifislee empowared to execulo this roport as required by Chapler 607, Florida Siatules; and that my name appears in Block %0 or Block 11
if changed, or on an altachmedfl wil#an*adgrees Rilh all othor like ompowaored.

SIGNATURE: _ 4‘! GoS5TAVD O0E eca G 2)ixfos

e SIGNATWRIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona 4




