2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2007 08:00 AN
Secretary of State

DOCUMENT # P05000019592

1. Entity Namg

UNDER PRESSURE OF SOUTH FLORIDA, INC.

Oy e——

Principal Placo of Businoss

273E2ND ST -UNIT 5
HIALEAH FL 33010

Mailing Addross

273E2ND ST -UNIT S
HIALEAH FL 33010

RN RA

2. Principal Place of Business - No P.O, Box # A, Mailing Address

Suile, Ap1, #, olc.

Suile, Apt. #, ctc.

1st MOCRE CR2E034 (10/06)
City & Slate Cily & Slate 4. FEi Number Appled For
-0664
81-0664319 . Not Applicable
Zp Counlry Zip Country o . $8.75 Addiional
5. Cerlificalo of Stalus Desirad E/Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme

CRISONINO, RICHARD A ESQ
2534 SW 6TH ST
MIAMI FL 33135

Streel Address (P.O Box Numbaor is Not Accepiabla)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing ils ragisterad oflice or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registercd agont.

SIGNATURE

Sgnatute, lyped o pnnred name ol registered agent and tille © applicable. (NOTE: Registared Agant signature raqurad when reinslating) DATE

_ - FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payat?le to Florida Department of State -

9. Eleclion Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delele e [ cheange ] Addilion
HAME GUZMAN, JACK NAME
sTRE1 ADDrREss | 273 E 2ND ST - UNIT 5 STRLE] ADDRSS
CITy-81- 19 HIALEAH FL 33010 CITY-S1- 7P
TIE, D [ Delote e [Jchange T Addition
NAME YOHAN, RICHARD WA
SIRIL! ADREss | 2300 SW 185TH AVE STILETADDESS SOTNRS 462
OO, | 408
ctr-st-z | MRAMARFL 33029 aire-S1-20 (13,0307~ 8008071 153,75
TILE 3 Delele ME [ change [ Addition
NAME NAME
STRIFT ADDRESS SIRLCT ADIFESS
iy -§T-2iF IR 5100
TIME 1 Detete TME O Change ] Addition
NAME NAME
STRECY ADDRISS ST ET ADCRESS
CITY-SI-21p CITY-57-718
TiTLe O pelete TITtE [Jchange [ Addition
HAME NAME
STRIET ADDRESS SIRI LT ADDRESS
CIFY-ST-2P CITY-S1- 2P
WILE 3 Delote TINE O] Change ] Addition
NAME NAME
STRECT ADDRFSS SIRILT ADDRESS
CITY-S1-21p CITY-ST-7iP

12. | hereby carlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slalutes. | further cortify that the information
indicated on 1his roport or supplomontal report is true and accurate and thal my signalure shall havo the same logal effoct as if mado under cath; thal | am an offiser or diraclor
of the corporation or the receiver or truslee empowered to axocute this repart as required by Chapler 807, Fiorida Staiules; and thal my name appears in 8lock 10 or Block 11

il changed, or on an altachmant wil

SIGNATURE:

n addregs, wilth all olhg

powearad.

256/

(205 E€3-t6F Y

RE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR

Date i

~Bayume Phone #




