2007 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR) -

DOCUMENT # P05000048822

1. Enlity Mama

LAS CULEBRINAS OF BIRD ROAD, INC.

Principal Place of Business

9095 SW 40 STREET
MIAMI FL 33165

Mailing Addross

9095 SW 40 STREET
MIAM! FL 33165

2. Principal Placo of Businoss - No P.O. Box #

3, Mailing Addross

FILED

Feb 19, 2007 08:00 AM|
Secretary of State

AR A

Suite, Apt. #, alc. Sulle, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4, FEI Number Appliod For
06-1744922 Not Applicable
Zi Counl zZ Counl i
s Ly P ountry 5. Cerlificate of Slatus Desirod O $8.75 Addttionat
Fee Required
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent
Nama

RODRIGUEZ, CARLOS L
2890 SW 27 AVENUE
MIAMI FL 33133

Streal Addrass {P.O. Box Number is Not Acceplable)

City

FL l Zip Codao

8. The above named entity submils this staloment for tho purpose of changing ils regislorad offico or registared agent, or both, in the State of Flonida. | am familiar wilh, and accept

Lhe obligalions of regislored agonl,

SIGNATURE

Sgnaturg, typed or pnnted name of registerad agent and I

ile ¢ gaphcable

(NOTE: Registered Agent sgnature requrred when reinstating}

DATE

FILE NOWIl! FEE IS $150.00

4. Eloction Campaign Financing

$5.00 May Be

After May 1, 2007 Foe Will Be $550.00

Trust Fund Contnbution.
Make Check Payable to Florida Department of State fust Fund Conirioution. (]

Added to Fees

10, QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THRLE D 1 oelete ImE [J Changa [T Additon
NAME RODRIGUEZ, CARLOS L NAM, UonanneA1 4.

SIRETT anDRess | 2890 SW 27 AVENUE SIREET ADDRESS M2/30. 07 -00107-004 15000
cy-s1-21p MIAMI FL 33133 CITy-SI-Z1P

e b 1 Delete e Jchange [ Acdinon
NAME BOCK, WILLIAM NAME

SIALLT ADDRESS | 2890 SW 27 AVENLUE SIRLET ADDIL 55

CITY-Si-2IP MIAMI FL 33133 CHY-SI-ZIP

Nie [T elete AL [ change ] Addhlion
NAM, NAME . -

STRLL} ADDRESS SIRCET ADDRESS

ClY-51-2IP CITY-ST-2IP

Tme [ Dolate THIE [ Change ] Adetion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-SI-2IP CIY-$T-21P

TILE [ oelete Ime [ cnange  T_] Addition
NAME NAMY

STREET ADDRESS SIRELT ADDRESS

CATY-8T-2IP CITY-$1-2IP

TIE 1 Delete HILE (1 change [T Addilion
NAME NAME

STREL] ADDRESS SIRLET ADDRLSS

CITY-S1-21P CATY-ST- 2P

12. | hereby certify that the information suppliod with ths filipg doos nol qualify for the exemptlions contained in Seclion 118, Florica Statules. | furthar cerlify thal tho informalion

indicatod on this roport or suppiemontal report is |
of the corparation or the roceiver or trustoe amp
if changed, or on an atlachment with an addre

SIGNATURE:

accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or dircctor
oxecuto this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

olher like ampowered.

02-/5-7

SIGNATURE AND TYRED B R PRINY

171 l\AME OF SIGNINO OFFICER OR DIRECTOR

Date Dayime Phane #



