2008 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # P05000010873 Secretary of State
?fggEaSmE:GARs CORP. '

Principal Plage of Business Mailing Address

139 NE 1 STREET 12744 SW 220 STREET

MIAMI, FL 33132 MIAMI, FL 33170

A

01032008 No Chg-P CR2E034 (11/05)

Do NOT WRITE I N TH IS S PAC E 4, FEINumber Applied For
51-0533922 Not Applicable

0 $8.75 Additional
Fee¢ Required

8. Certificate of Statis Desired

6. Name and Address of Current Registered Agent X

AUILAR JUAN GARLOS | | DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE_

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. : . Lo .
T ’ . G . - PR . - . -

- a e - Lty e h . - .
P Al EY L L - ro PR - . SRR I
. - PR . “ i “. ..

SIGNATURE

Signature, typed or printed name of regisiared agen{ and (e  applicatle. (NOTE: Registarea Agent signatura required wherl‘rdnslﬂl]nq) DATE

TTOOGOOE T

' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe ) |"|]_l,3‘1‘,'-3,l.i']':|}3 - N 120,08 !
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. {0 Addedto Fees -

10. OFFICERS AND DIRECTORS |

TITLE Vs

NAME AGUILAR, JUAN CARLOS
STREET ADDRESS | 2650 SW 114TH AVE
CiTY-S7-2P MIAMI, FL 331650000

TILE P

NAME FLORES, IDALMIS M
STREET ADORESS | 2650 SW 114 AVENUE )
Cmy-ST-2P MLAML, FL 331658

TIE
NAME

| DO NOT WRITE

NAME
STREET ADDRESS . - : Coe v TR
CTy-57-2IP

IN THIS SPACE

TIME
NAME .
STREET ADDRESS |
CrTy.ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that tha information supplied with this filing does not quaiify for the examptions contained in Chapter 119. Fiofida Statutas. | further certify that the informaticn
indicatéd on this report or supg¥emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the re: dr or trustee empowered to execule 1his report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

changed., or on an attachrpnt with an address, with all other like empowered.
ot foss /s
L4 Date

o ——
kRD “enil

PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




