FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

PngNl;JmIZA ENT # P05000075379 04-09-2007 90062 041 ***150.00
. EN
ATREB & ASSOCIATES, INC.
Principal Place of Business Mailing Address '-l UyuJyvizvs
1790 N.W. 72ND AVE. 1190 N.W. 72ND AVE. o L
MIAMI, FL 33126 MIAMI, FL 33126 ‘
A OG0 N RRTGER
Suite, Apt. #, etc. Suite, Api. #, efc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-2898660 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d ?g'gesqg?:ci’“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROZCO, GLADYS
1190 N.W. 72ND AVE. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinted name o registered agenl and Like il appicable. {NOTE. Registered Agent signaiure required when 1enstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. (] AddedtoFees
10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 belele THLE Efnange [ Agdition
NAME OROZCO, GLADYS NAME
STREET ADDRESS | 3240 S.W. 1398 AVE. smeooess | 3340 SwW 13 AVE.
CITY-ST-2IP MIAMI, FL 33175 CITY-Si-2P
TLE STD [ petete TITLE [ Change [ Addition
NAME MALTA, BERTISABEL NAME
STREET ADDRESS | 1365 S.W. 143RD CT. STREET ADDRESS
CITY-ST-2IP MIAME, FL 33184 CITY-$7-2P
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cy-ST-2ip
TITLE [ Delete TITLE [OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-2IP
TITLE O Delete THTLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE ] pelete MLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S7-21P

12. | hereby certify that the information supplied with this fling dees not qualify for the axemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
ol the corporation or the receiver o irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: Zadys toyes” APR-3-0)  305-553-3739

SKSMATURE Aﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylirne Phore #




