FILED
2T O ARNUAL REPORT | T'on Mar 01, 2007 8:00 am

DOCUMENT # P05000013374. _ Secretary of State

k%ﬂitythgi-lTS INC 03-01-2007 90015 033 ***163.75

Principal Place of Business Mailing Address

2253 SW 21ST ST, 2253 SW 215T ST 2~

MIAMI, FL 33145 MIAML, FL 33145

T e, [T A
5253 S5 0 A AN [H7EER w. AR

Suite, Apl. #, etc. Suite, Apt, #, etc. 02232007 Chg-P CR2E034 (12/06)

City & State City\& State 4. FEI Number Applied For
m L OLTNy :'\— ﬁ\ N 2 ?’ L 51-0536439 Not Applicabla
’:bz;g_)\\'\c:t %""é . ’%pq.) WS C@w% . 5. Certiicals of Status Desired Ei-gfqm“h"a'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
G 3
DAMAS, ROBERTO v&xﬂ\oﬁa I\ Q\ D\Q e_<\ o %K_) o eV O
Streat Address (P.0. Box Number is Nt Acceptable
8038 NW 187 TERR %7_ e A, R \ ’_Jpﬁ‘ g\_

MIAMI, FL 33015

Tmiaenty Mloch e '
G FL |85 \s,

8. The above named ennty s statarnent for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of re erad L

SIGNATum '2\ Z ?> ofl

W togieired sgert andt bim il apphcable. | | (NGTE: Regiamved AQent Sigrature roqured when renstaing)

- I FEE IS $450.00 9. Election Campaign Financing $5.00 Moy Be Q\ \Q\-

After Ml-fy'f'?gl‘"rf Foeo wl?l be $550.00 Trust Fund Contribution. # Added to Fees Q.Q b veadh
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lyt P '%Delae e B RS Ijﬂ Change  J Addilion
NAME DAMAS, ROBERTO H NAME bg_n\qs Q\o\ou: QQ(_ ucxoe_t\'.. o)
STREET ADORESS | B038 NW 187 TERR STREET ADDRESS 22973 o5 . - AT NN
CTV-5T-ZF | MIAMI, FL 33015 ) R . ~ W N TR~ S e
TILE S \dDeleie TME []Change [ Addition
NAME DAMAS, ELSA NAME
STREET ADDRESS | 8038 NW 187 TERR STREET ADDAESS
CITY-ST-2IP MIAMI, FL. 33015 CIFY-ST1-7IP
TME 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TMLE []Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME ] oelate TMLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P e GITY-51-2P

12. | heraby certify that the inforpd
indicated on this report or susiamants
of the corpomnon or the receiver or tl S EMhOwErecie-axacyle th|s re ;1 as rag

ees not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certify that the information
and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
adl by Chaptar 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

?— 235\00

BGNATURE AND TYPED ORt PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phons &




