2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 13,2007 8:00 am

DOCUMENT # P05000078663 ecretary of State
bérl‘_lf\y/'\éag$ & MUDANZAS INC. 04-13-2007 90163 022 ***150.00
Principal Place of Business Mailing Address .
15550 NW 122 AVE 15550 NW 122 AVE
HIALEAH, FI. 33018 US HIALEAH, FL 33018 US
B I CA MR DI A
Suite, Apt. #, etc. Suite, Apt. #, sic. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2969232 Not Applicable
op Couniry Zip Gountry 5. Certificate of Status Desired ] $8.75 Aditional
’ Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
e— = _ Name i
DIAZ, IVAN R
15550 NW 122 AVE Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33018

City FL Zip Code

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

SIGNATURE
Sigraturs, typed or pri:!tsu nama of reglslered agant and ita if applicabla (NOTE; Regislerad Agant sigratury tequired whan reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Elnaﬂ(:mg 0 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change  [] Addition
NAME DIAZ, WAN NAME
STREET ADDRESS | 15550NW 122 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CiTY-81-2IP
TLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-z7P
MLE 03 Detete THILE O Cchange [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-ZIP CiTY-S1-2IP
TTLE ™ belete TILE f1change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE [ peiete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-ZiP
TITLE [ Delete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dgeg
indicated on this report or supplemental repaort is true an
of the corporation or the receiver or trustee empowered 6 e
changed, or on an attachment with an address, with &1 othé

SIGNATURE: b( :

SIGNATURE AND TYREPOR pny'l-sn NAME OF SIGNING OFFICER OR DIRECTOR

ayalify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gartl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
othis report as required by Chapter 607, Flarida Statutes: any 1hat7«ame appears in Block 10 or Block 171 if

0507 /69 aor)575»a/fa’

"l e aytime Phone #




