2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

MName

?PQRQ% ;g-)rﬂ-s-r Strear Address (P G Box Number 18 Not Acceptabig)

MIAMI FL 33127

City FL Zip Cade

8. The above named entity submits this statement for the purpose cf changing its registered office or regrstared agent. o £oth, in the Siate of Florida. | am familiar wilth, and accept
the obligations of reyistered agenl.

SIGNATURE

Lgnatuoe, Lpoed

rod Lars o rag slered et vl e Larploasi INOTE Ragisiorgg AGon! ¢ R WF rerJiras wiv ereeiar gh DATE

- FILE NOW It FEE /IS '$150.00 - . .
e ¥ b ALNLI L Je L : & . Flec 5 agn Financ
After May 1,°2008 Fee Will Be:3550.0 8. Election Camoaggn Financrg - $5.00 May ge

Trust Fund Conibuton. [ Added {o Fees

 Maks Chéck Payable 1 Fiorida Department of Sise,

10. DFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG OFFICERS AND DIRECTQRS IN 11

TITLE P 7 Detere TmE [ change  [] Adaition
NAME DURAN, FIDEL HAME '

STREET ATDRESS | 919 NW 25TH ST STREET ADORESS HOONEES32

Om-SL7e |MIAMI FL 33127 CirY-gr-2r Q04 A8 -50018-022 150, 00

TITLE O vaete TITLE [JcChange [T Aqdition
HAME HAME

STREFT ADDRESS STREFT ADDRESS

SAY-51-2F CITY-ST- 21

TITLE 7 Datete TITE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-55- 27 CHY-ST- 7P

TiE [J peiete HIiLk [ Change 7] Addition
HAME HAML

STREET ADDRESS STREET ADDRESS

aTy-§7-2 LIy -51- 2P

TINE [ peicte Tme [ Change [ Addition
NAME HAML

STREET ADDRESS STHLET AUORESS

GITY-S1-2P CITY-S1- 2P

TILE I Deleis e [ Change  [J Aadition
NAME NAKE

STREET ADDRESS SIAECT ADDALSS

CiTY-5T-2P CY-S1- 2

12. | hereby certity that the information suoplied wath this filing does not qualfy for the exemetions contained in Section 119, Flerida Statutes. | furinar certify that the intormation
indicated on this report or supplemental report is true and uccurate and that my signature shall have the same legal eftect as if made under ozth; that | am an officer or director
ot the corporaion or the receiver or trustee ampowerad 10 Bxecuts this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment willy an addrass, with all other ke empowered.

SIGNATURE: W /o ,_?//z/off

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFF:CER QR DIRECTOR D:lf Davimo Fwnr s *

DOCUMENT # P04000148120 Mar 20, 2008 08:00 A
1. Entily Nameg -
Secretary of State

CAPE CORAL UNIT 70 CORP.
Frircipal Place of Business Mailing Address
319 NW 25TH ST 319 NW 25TH ST
MIAMI FL. 33127 MIAMI FL 33127
2. Principal Place of Businass - No £ (. Box # 3. Maiing Adcross

Suite, Apt. ¥, etc. Suille, Apt. ¥, Blc. 1st MOORE CR2EG34 {10/07)

City & State City & State 4. FEI Number Applied For

’ 20-1818767 Not Applcable
2P Couniry Zp Country 5. Certficate of Status Desired O gg.;fgﬁ:i:;ﬂenal
6. Name and Address of Current Registered Agent ) 7. Nama and Addraas of New Registered Agent




