2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2008 8:00 am
DOCUMENT # P05000021714 ' ecretary of State

E:BYINNEREA_ CERVANTES, P.A. 04-15-2008 90010 025 ***150.00

Frincipal Place of Business Mailing Address
4850 SW 72ND AVENUE 4850 SW 72ND AVENUE

MIAMI, FL 33155 MIAMI, FL 33155 500024 02

T

e Towim <o aw NI

c’\'isL\o ey MM

Suite, Apl. #, atc. Suile, A #, elc. 04092008 Chg-P CR2E034 (12/06)

Cily & Slale

. — ity & State . 4. FEl Number Applied For
m | Sy r—L. M &Yy, F' L NOT APPLICABLE Not Applicable

-’52% \5 LD C{ﬂy 5 ﬁ% \ 5 (,0 T"JIZS 5. Certificate of Status Desired O gg;’fq l‘:‘ird:;“”a'

6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registered Agent

CERVANTES, PAULINA A Name?'c“u\ NG Q CD\_(—V & q—\‘%

4850 SW 72 AVENUE Stre . B urpber ig No! bla)
MIAMI, FL. 33155 %ﬂ@ YO m?mﬁ ﬁve

+ _Suike JO _
AN TS~ FL | 5% 1 5(,

8. The above named entily submits this statement lor lhe purpose of changing ils regislered office cr registered agent, or both, in the State of Florida. | am familiar with, and accapt
o

the obligations of registered agent. a

SIGNATURE
Signaturo, typed o printed name of re_;_:isterad agant and tite if applicable, [NOTE: Registared Agenl signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Blection Campaign Finanging $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ) O pelete TITLE l ) Change [ Addition
AAVE CERVANTES, PAULINA A AW Caorwva ,q—\pgs ? _&q
STHEET ADDRESS | 4850 SW 72ND AVENUE smrravness | FHO S0 "‘j
orv-sT-2e | MIAML FL 33155 CIIY-ST-2P ™MV vt %‘Q
TITLE O oelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TMLE [ petete e O change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TLE O vetete me [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21F
TITLE [ pelet TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
me o J pelete TIMLE O Change [ Additicn
NAME T NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2IP B : CITY-§T- 2P

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corparation or the receiver or frustee empowered o axacute this report as required by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an gitachment WIth an addresgs, with all other like empowered.

Touling

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Duyuma Prong

i et -
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