2008 FOR PROFIT CORPORATION

area? ANNUAL REPORT FILED

DOCUMENT # P05000015198 Mar 06, 2008 08:00 A’

1. Entity Name

JENNY TORRES, PA. Secretary of State

Principal Place of Business Mailing Addrass

15545 MIAMI LAKEWAY N 15545 MIAMI LAKEWAY N

UNIT 306 UNIT 306

MIAMI LAKES, FL 33014  US MIAML LAKES, FL 330714 US )

S PR G EHVRAD MR ARER IR
Suite, Ant. # etc. Sulte. Apt. #. el 01072008  Chg-P CR2E034 (12/06) '
City & State City & State 4, FEI Number Apptied For

20-2238886 Nol Applicable
Zip Country zp Country 5. Cariificate of Stalus Desired O ?eae'gesql‘;:’:;liona]
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name

TORRES, JENNY ESQ.

15545 MIAMI LAKEWAYS N Streel Address (P.O. Box Number is Nol Acceptable)

UNIT 306

MIAMI LAKES, FL 33014 .

. Cily FL Zip Code |

8. The above named enlily submils this statement for the purpose of changing its regislered alfice or registered agent, or beih, in the Slale of Florida. | am familiar with, and accept |
lhe cbiigations of registered agent.

SIGNATURE
Signature. typed or prrlad rane of regstored agent and utie f applicaple {NOTE. Registared Agent signaiure required whan renstating) DATE
FILE NOW!lI EEE IS $150.00 9. Election Campa;gn F‘mancnng $5.00 may Ba .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Added to Faas . : . .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTSD ] petete TILE [ change [ Addition
NAME TORRES, JENNY ESQ. NAME
STREET ADDRESS | 15545 MIAMI LAKEWAY N, UNIT 306 SIREET ADDRESS LNNNNR4T2 25
GIv-S2p | MIAMI LAKES, FL 33014 cinv-51-2¢ 032 1,00-2001 5-007_ 150, 0
TiILE 0 elete me [ Change L Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GlIY-81-21P CITY-87-2IP
TITLE O pelete TILE . [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-51-2IP
TITLE O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiLE [ telete TE (O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS - e ., . .
GITY-ST- 2P CITy-57- 2P o T ’ :
Tae [ petete TITLE [ change 7] Addition
HAME - NAME
STREET ADDRESS / STREET ADDRESS . s - s
CITY-51-ZiP CITY-5T-2IP - . .

L qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
‘cule this report as required by Chapter 607, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11 if
r like empowered.

12. | hereby certify hat the informatiap supplied wilh this filing dogs
indicated on this report or plefhental report is true and a
of lhe corporation or Lhe péceiver gr lruslee empowgred 1o
changed, or on an attaghment with an acdress. wifh all

1/15/08 {305) 823-4573

= SGNATURE AND TYPE?’C? Pma}f’m\us OF SIGNING OFFICER OR DIRECTOR Dete Laytene Phone #

SIGNATURE:




