2007 FOR PROFIT CORPORATION FILED
ANMUAL REPORT (AR) _ Apr 19,2007 8:00 am

DOCUMENT # P04000173037 ecretary of State
1. Eniity Namo 04-19-2007 90400 001 ***150.00
Principal Place of Business Mailing Addross
600 NW 32 PL 600 NW 32 PL
518 518
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ele. Suite, Apl. #, elc 15t MOORE CR2E034 {10/06)
City & State City & Stale 4. FEI Number _ Appliad For
20-2340723 Not Applicable
Zip Couary Zip Couniry 5. Certilicate of Slatus Desired ?g';esql‘:;’:;i""a'
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
GARCIA, BARBARO O :
600 NW 32 PL. Sireel Address (P.O. Box Number is Nat Acceptable)
518
MIAMI FL 33125
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing ils registered office or regislered agent, or bolh, in the Statg of Florida. | am familiar with, and accepl
the obligations of regisiered agent

SIGNATURE

Signature, Yped or phalgd rarie of registered agent ard fitte r applonbte. {NOTE; Reypistered Ageni signature eaiyred wien reinslatizg ) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eicction Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nie P ] Delete nni [Jchange  [J Addilion
NAME GARCIA, BARBARO © NAMIE

sireeT ADoRess | B00 NW 32 PL. APT.#518 STREET ADDRESS

omv-si-np | MIAMEFL 33125 CIry-S1- 2P

e [ Delete i [ change [ Addilion
NAME NAME

3156 | ADORESS SIRILT ADDRESS

ClrY ST-ZP Ty SI-7IP

TIE [ Delate R BRLE ] change ] Addilion
NAME NAME

SIRLET ADDRESS SIRICT ADDRESS

CIY-ST-Z1P CIFY-ST 2P

IIE 1 Delele NILE [ change () Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-S1 7P

e [ Delate T6LE [CJchange  {TJ Addilion
NAML RAME

SIRECT ADDRESS STALET ADDRESS

oy s1-21p GHY - SI- 23

e [ cetele s [Jchange  [J Additicn
NAME NAME

SIRLT ADORCSS SIREET ADDRESS

CITY-ST-21P Y- ST 2P

12. | hereby coertify that the informapdn supplied with Ihis filing d
indicaled on 1his report ot su mental repornt is rue and
of the corporation or the e er gr yigslee empo
if changed, or on an all.ach ent ‘an addres

not gualify for the exemptions conlained in Section 119, Florida Slalutes. | further certify that the information
rale and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
ocule this report as required by Chapler 807, Florida Statules; and thal my name appears in Block 10 or Block 11
ther like empowered.

/M(L Yrto-09 FpeI0-04 "7

NKﬂJRE AND TYPED OR PRI [ NAME OF SIGNING CFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATUR £




