FILED
2007 FOR PECRISOBRAMTION e 19, 2007 8:00 am

DOCUMENT # P05000010558 ecretary of State
1. Ennty Name 04-19-2007 90192 032 ***150.00
SPACE ENTERPRISES, CORP
Pringipal Place of Busingss Maiing Address
479 NE 30TH ST 479 NE 30TH ST LA A
SUITE 706 SUITE 706
MIAMI, FL 33137 MIAMI, FL 33137
S 0 ST W (LU0 AR O TALIAY
Suite, Apt. #, etc. Suite, Apt. . etc, 02212007 Chg-P CR2E034 (12/06)
City & State Caty & State 4. FEI Number Applied For
20-2196414 Not Applicable
7in Country Zio Country 5. Certhcate of Status Desired 0 ?i.gsqﬁfed(;tional
wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COCERES, JUAN
479 NE 30TH ST Street Address (PO Box Number is Not Acceplable)
SUITE 706
MIAM!, FL 33137
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent. or both, In the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

.
SIGNATERE
Sigratu, ypad of PrOed Rame ol 1eGisee ageal and tite i applicalle (NQTE Reyistatad Ageni sigratare teaured wian rangluting) OATE
FILE NOW!I! FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
s P [ pelete ne O change [ Adgition
HAME CACERES, JUAN HAME
STREET ADDRESS | 479 NE 30TH ST SUITE 706 SIREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33137 CiTy-5T-2ip
TILE S 1 Delete e [ crange  [J Addition
NAME OLIVA, SUSANA NAME
STREET ADDRESS | 479 NE 30TH ST SUITE 706 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33137 CHY-§1-2IP
e - - [ oeiere hfts O change [ Adiuion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2 eIty -S1- 2P
HILE {7 Detete TITLE [ change [ Addition
HAME HAME
SIAEET ADDRESS SIREET ADORESS
cily-§8-2P CiTY-§1- 29
TIE O nelete e [ change [ Addition
NAME NAME
STREET ADDRESS SIRELT AUDRESS
CITY-ST-2IP SITY-8T i
TLE O petere nLE O chenge 3 Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP ClTv-51.2IP

12. | hereby certity that the infermation supplied with this filing does not qualty tor the exemphons contaned in Chapler 119, Flonda Stawdtes. | further cerhfy |hat the information
indicated on this report or supplemental report 1§ true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the recewver o trustee empowerad 10 executé this report as required by Chapter 607, Fronda Statutes; anyt that myname appears in Blogk 10 or Brock 17 if
changed. or on an attachmen] with an address. with alt gther like empowered

SIGNATURE: D< A\ £ ﬂi z 7

SIGNATURE AND TYPEE\(?R FPRINTED *MEIJF SIGNING OFFICER OR DIRECTOR /a ¥ Davirhe Phone ¥




