FILED

2008 FOR PROFIT CORPORATION », May 29,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P05000083515 T 0008 BT (28 om0,
UOESIKE?T"EUCKWG, INC.
Principal Place of Business Mailing Address I
OPR LOCKA P 3054 OPALOUKA FL 33054 66012681
e g TN EOR A

Sute, Apr. b. e1c. St ApL 4, erc. 03252008  Chg-P CR2E034 (12/08)

o ackin, FL | S =

Zip Country Bh'ps o 5"’ Cuunlw&‘ S. ﬂ s. Cotficato of Statws Desved [ zig: mlﬁnnal

5. Name and Addrass of Current Ragistored Agent 7. Name and Addross of Naw Roglstarcd Agent

VILLASANTE, ROBERTO "*Sose AlmeNdores .
44 W FLAGLER STREET SUITE 1700 Strosi Adcress (F.0. Bux Numbor s Nol Accepiabia)

MIAMI, FL 33130

195 W. €5 Sliee] -
“ Hioleoh FL | 2%01a |

8. The above named onliry submas this statement tor tha por. of changing its registered oftics or refistered agent, or both, In the State ¢f Florida. | am familiar with, and accept
the obligations of regisicred agent.
-~ / — /

SIGNATURE 2.4 i
= TN 0 L e nene of regcuesd apave el B i acsbeasie. THOTE: Rugeaisr oot Ageest 2.0rmzuns 1wl vl w e Lol rating | ' P t
FILE NOWII FEE IS $150,00 9. Elaclion Campaign Financing $5.00 mey Be
Aftor May 1, 2008 Fooe will be $550.00 Trust Fund Contnibulion. (m] Added o Fegs
10. QFFICERS AND DIRECTORS 1", ADDIMONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Mg PD O deteze HILE [ Change [ Aoctition
A ALMENDARES, JOSE KAME
STREET ADDAESS | 3180 NW 131ST STREET STREET ADCESS
wrt-sk-ap OPA LOCKA, FL 33054 cry-S1-a
e v {3 Detere L [ Crange [ Addition
NAKE ALMENDARES, MARIA HAME
STREET ADDALSS | 31B0 NW 13187 STREET STRCLT ADORESS
CITY.ST. 2P OPALOCKA, FL 33054 cy-si-aw
WE O Delee HILE [ crange [ Agdition
HAME RAME
STREET ADCRESS STREET ADCRESS
ry-SF- e Cre-ST- P
g ] Detete LIt O Crnge [ asdition
AME MM
STREET ADDRESS SIRFET ADORESS
cay.s1.79 CiTY-SI- 2P
R O paiere TILE Ocrange (O addition
AME NAML
STREEN ADDRESS SIREEF ADDRESS
cv-Si-a¢ Ciiv-Se-zp
SInE 7 Desete wne [Jthange [ Amiton
MAME AME
STREET ADDRESS SIRLTE ALORLSS
©iv. 5120 onir-51-20

12. | herety certity Inat the intormation supplied with this liing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalura shail have the samo logal aflect as il made under cath; that | am an oflicer or diraclor
of Iha comporaion or the receiver o trustee ompowered 1o exsculs this report as required by Chapter 507, Florida Statutes: and that my neme appears in Block 10 .or Block 11 if
changad, or on an attachment with an address, with el other k¢ empowered.

SIGNATURE: e A/csedls o5 Wote - B suteird. Y -Jp- of”

TYPED GR PAINTED NAME OF SIGNING OFFICER OR OiSECTON

CayEme Phons #




