/-m..‘i

“ 2007 FOR PROFIT CORPORATION

FILED
Jul 02, 2007 8:00 am
Secretary of State

| DOCUMENT. # P04000115232

ANNUAL REPORT

-

1. Entity Name

VIOLETA'S HOME | & 11, INC.

07-02-2007 90035 036 ***400.00

Principal Place of Business

3920 NW 6TH STREET
MIAMI, FL 33126

Mailing Address

3920 NW 6TH STREET
MIAMI, FL 33126

40122315

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN

BARRIOS, EBUILLERMINA v
3920 NW6TH STREET
MIAMI, FL 33126

i ¥, elc. #, elc.
Suite, Apl. #. ele Sute, Apt. ¥, el 06082007  Chg-P CR2E034 {12/06)
City & Stale Cily & Siate 4. FEI Number Applied For
20-1466992 Not Applicabls
Zi Count Zi Count iti
P uniry P uniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streel Address (P.O. Box Number is Not Acceplable)

City

- Zip Code

FL

lhe dbligial»ions of ragisterad agent

SIGNATURE-

8. The ébovq namad entity submils this staterment for the purpose of changing its regisiered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

Signawre, typsd of prned narme of 1agsieiad af)ant and il ¢ applicatio

(MOTE Reg stosd Ageat signalurs reguired when sensiaing) DATE

FILE NOWII! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added lo Fees

In accordance with s. 607.193{2)(b), F.S., the
comoration did not receive the prior nofice.

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me " P O Delete TILE (O Change  [T] Addition
HAME BARRIOS, GUILLERMINA V HAME '
STREET ADDRESS | 3920 NW6TH STREET STREET ADDRESS

CITY-ST-2P MIAMI, FI, 33126 CIy ST 2P

THRLE O Delete TITLE [ Change (] Aadition
NAME NAME

STREET ARDRESS STREET ADDAESS

Y- §7-2IP CIY-S1-2IP

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oYL ST 7P oy 5T 2P

TITLE ) elete TITLE ] change {7 Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

THLE O Deleta TINLE [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21 CY-5i-21P

TITLE O oelete TITLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST ZIP LiTy ST 2IP

12. ) hereby cerlily thal the information supplied with this filin
indicataed on this repert or supplemental report is true an

I

SIGNATURE:

doas not qualily lor the exemptions contained in Chapter 119, Flonda Slatutes. 1 further certily that the inlormation
accurate and that my signalure shall have the same legal elfect as il made under cath: that | am an officer or director
oi the corporation or the receiver or lrustee empowerad (o execute this reporl as required by Chapter 607, Flonda Slalules: and (hal my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

OG -28-0 7 305-244 69,3

SIGNATURE AND TYPED QR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Daa Daytime Phong @




