. 2007 FOR PROFIT CORPORATION- FILED

ANNUAL REPORT :
DOCUMENT # P04000124708 ST, Ja“sﬁ;ﬁt‘;% (?fs S‘:Q{?M

1. Entity Name
AVELLANEDA CIDRA, INC.

Principal Place of Business Mailing Address
425 SW 17TH AVENUE 425 SW 17TH AVENUE
MIAML FL 33135 . MIAME, FL 33135

B R R A

01162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE S e AEpTea T

20-1116367 Not Applicable

$8.75 additionai
Foe Required

5. Centilicate of Status Desired a

6. Name and Address of Current Registered Agent

Corr S o5 STREET 0 DO NOT WRITE
MiAMI, FL. 33133 ' IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Spnatua, VPSS of pintad name of regiieisd agent and 1is i applcably. {NOTE Rogmsieran Agom signature raquired wnsn renglating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees

0. QFFICERS AND DIRECTORS |

TME P

NAME CHAMORRO, ARMANDO
STAEET ADDRESS | 1877 SW 25 STREET
OMY-ST-1P ] MIAMI, FL 33133 UDNNNNSRYST

)
d
e ) 017207 -8004:
HAME OTERQ, RUTH
SIREETADDRESS | 1877 SW 25 STREET
CITY-S51-21P MiAMI, FL 33133

TILE
NAME

Sre o DO NOT WRITE _

o ~ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-7P

TME

NAME

STREET ADPRESS
CITY-ST-2IP

mLE

NAME

STREET ADDRESS
CiTY-ST-7/

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thai the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an officer or director
of the corporation or the receiver or trustee empowerad tp-pxeculgdhis report as required by Chapter 607, Florida Statutes: and that my name appears m Block 10 or Block 11 it

changed, or on an aftachment with an address, with al power
/, /,«/ A 7 0T 3ar-325°.
s 7

SIGNATURE:
SIGNATURE AND TYPED OR’ﬁlII’ED NAME OF 8IGNING OFFICER OR DIRECTOR Daie Daytme Phona #




