2007 FOR PROFIT CORPORATION Mar 1 ZF IZ%%?S-OO am

ANNUAL REPORT

DOCUMENT # P05000038328 Secretary of State
1SHEI"EUR"|\:!8'S ING 03-12-2007 90079 018 ***150.00
Principal Place of Business Mailting Address

7825 NW 193TH TERRACE 7825 NW 193TH TERRACE

MIAMI, FL 33015 MEAMI, FE 33015

R

02042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appliad For
20-2495019 Not Applicable
5. Certificato of Status Desired [ ?:-giﬁﬁma'

6. Name and Address of Current Registered Agent

T Bt — —DO NOT WRITE - - -
15
- IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printed name of egent and tite (NOTE: Regisierad Agent signature requined when remstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFaes
1. OFFICERS AND DIRECTORS
TME P
NAE TEJEDA, MILDRE E

STREET ADDRESS | 7825 NW 193TH TERRACE
CITY-ST-2IP MIAMI, FL. 33015

TME
NAME

STREET AIDRESS
CITY-51-2P

TME
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cmy-st-zp

TTLE

NAME

STREET ADDRESS
CIFY-5T-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1hereby ceni:'y_rI that the information supplied with this l‘ﬂm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or tha receiver or trustee eampowered (o exacute this report as required by Chapter 607, Plarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M  Luyada 03- 0¥ ;,.O'Y (3 4696344/

mmmmmﬁaﬂmmmum Daytime Phone #




