2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 08:00 A

DOCUMENT # P04000118446

1. Entity Nama

v Bty ama. “ “rSecretary of State

Mailing Address

3400 NE 192 STREET
1805
AVENTURA, FL 33180

Principal Place of Business

3400 NE 192 STREET
1805

AVENTURA, FL 33180  US

A ORI IR T

x 03252008 No Chg-P CR2EQ34 (11/05)
i 4. FEl Number Applied For
16-1719764 Not Applicable
. 5. Cortificate of Status Desired 0 $8.75 Additional

Fes Required

8. Name and Addreu of Currant Ragisterad Agent

VALDES, GUSTAVO
3400 NE 192 ST.

1805

AVENTURA, FL 33180

8. The above namad entity submits this statement for the purnese of changing its registered office or registered agent, or hoth, in the Stata of Florida. 1 am familar with, and accept

the obligations of registered agent.
SIGNATURE, W %%J [6'(/37_'4'/9 VALMS) ?RES(D@N_ 3/2& /0&'

Signatura, Typed or printed name of registerad agent and tbke i applicabla (NCTE: Registerac Agent sighature fequirad when roinstating)

9. Election Campaign Financing
Trust Fund Contribut.on.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10.

TITLE

NAME

STREET ADDRESS
CITy-s1-2P
TITLE

NAME

STREET ADDRESS
CITY-S5T-ZIP

OFFICERS AND DIRECTORS I
5 :
VALDES, GUSTAVO
3400 NE 192 ST. #1805
AVENTURA, FL 33180
ST
VALDES, ZOILA
3400 NE 192 ST. #1805
AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CIy-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST1-2P

TALE

NAME

STREET ADDRESS
CITY-ST-72IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

ey

does not qualify for the exemphons contained in Chapter 119, Florida Slalutes | funher cerlify that the |n!ormat-on
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama laga! effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attil;myn address, with all other tike empowsred. 53?.5& IDE T
SIGNATURE: Fy Doty (Gostavn Uaides) 3 /2 c/os _305-539-804Y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phocwe }

12. | hereby centify that the infarmation supplied with this filirs




