2007 FOR PROFIT CORPORATION

- : ANNUAL REPORT (AR) FILED

DOCUMENT # P05000047362 Apr 25, 2007 08:00 Al
1. Enity Namo Secretary of State
RAMON PELLES, PA
Principal Place of Business Mailing Address
1236 SW 154TH AVE 1236 SW 154TH AVE
2. Principal Ptace of Businoss - No P.O. Box # - 3. Mailing Addross
Suite, Apl. #, ctc Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FE4 Number _ Applied For
20-2602834 Nol Applicable
Zip Country Zio Counlry 5. Corlificate of Status Desired C gg'gfq‘ﬁ?:;ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagisterad Agent
Name
PELLES, RAMON _
1236 SW 154TH AVE Street Addross {P.O. Box Number is Not Accoplable)
MIAMI FL 33194
City FL Zip Codo

8. The above named enlity submits this statoment for the purpose of changing is regisierad office or registerad agenl, or balh, in the Slato of Flerida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure lyped or printed narmie of registered agent and tilg * apphgable, {NOTE- Registered Agent signaturg requrad when renstaling) DATE

o

FILE NOW!!! FEE IS $150.00 * - - 9, Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 -~ S

Make Check Pa“;nlale to Florida Department of State Trust Fund Contribution. - L1~ Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 114

TIE P 3 Delele Tt [ cnange [ Addivon
NAME PELLES, RAMON NAME HOOoo0T a2 160
STREET ADDRESS | 1236 SW 154TH AVE STRECT ADDRESS 05/0907-230035-008 150,00
CITY-SI-7IP MIAMI FL 33194 CITY-81-719

TILE [ Detete TiILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

[t ) 1 Delete TILE [ thange (] Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS
CIry-S1-21P — CHTY- ST 2P . — —— - - -

WILE O Delete e ] Change [ Addition
NAME NAME

SIREET ADDRESS STRIET ADDRESS

cITy-SI-7Ip I CIy-sl-2IP

TTLE T pelete THIE [ change [ Addinon
NAME NAME
STREET ADDRESS STRECT ADDRESS
cITv-S1-7IP ¢ITy-§1-0p

INLE O pesele e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CITY-S1-2P ¢ITy-81- 7P

12. | hereby coruty that tho informaticn supplied with this liing does not gualify for the axomplions containod in Section 119, Florida Stalutes. [ furthor cortify that tho information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tho same lega! ofiect as if madeo under oath, that | am an officer or direcior
of the corporation or the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: DTl S Res V. RN [ Owee /] 4-2- 7007 /@o 5)43S 24 o]

i SIGNAB}R{AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /D&ls Dayvme Phong 4




