2007 FOR PROFIT CORPORATION _

ANNUAL REPORT

DOCUMENT # P05000089618

1. Entity Name

FAMILY TIES HOLDINGS, INC.

Mailing Address

8500 SW 92ND STREET
SUITE 104
MIAMI, FL 33156

Principal Placa of Busingss

8500 SW 92ND STREET
SUITE 104
MIAMI, FL 331756

FILED
Mar 26,2007 08:00 A
Secretary of State

JERAEEIRR AU A

2. Principal Place of Business - No PO. Box # 3. Mailing Adarass
Suite, Apt #, alc Suita. Apt #, etc. 02162007 Chg-P CR2E034 (12/06)
Ciry & Siate City & State 4. FE! Number Apphad For
20-3049608 Not Applicable
o Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LUIS, GISELA
8500 SW 92ND STREET
SUITE 104

WIAMI, FL 32188

Straet Adcress (P.C. Box Numbar is Not Acceptatve)

City FL | Zip Code

8. The above named antity submits thig stalement for the purposa of changing its ragisterea office or registered agent, or both, in the State of Florida | arn famibar with. and accapt
Ihe obligations of ragisterad agenl.

SIGNATURE

Signature, lypad or prinled name of regisiered agent and thta 1t applicable.

(WOTE: Registered Agant gignaturs requlred wnon relngtaiing) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITE PD 3 etee TLE JChange [ Addition
NAME LUIS, GISELA NAME

STREET ADDRESS | 8500 SW 92ND STREET, SUITE 104 STREET ADDAESS

cry-§r-e MIAMI, FL 33156 CITY-ST-2IP

e sSD [ oelets e [ change [ Addition
NAME LUIS, JOSE A NAME VO T T

STREET ADDAESS | B500 SW 82ND STREET, SUITE 104 STREET ADDACSS 14 ,"ﬁ".% %H[%EE;H”% Illi;;i 003 15004
o -sae | MIAMI FL 33156 CiTy-S7-2P SEOS LIRS Lol LR
i [ oelete TNE O thange ] Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY.3T-2IP CITY-57-21P

TIILE 2 Delete TITLE I Cnange  [C] Adoion
NAME NAME

SYREET ADURESS STREET ADORESS

CITY-§T-21P CITY-ST-ZIP

TILE T oelets TIME [ change [ Adailion
NAME HAME

STHEET ADDRESS STREET ADDRESS

CTY-8T-71F CITY-ST-ZIP

TILE . 3 belets TITLE i change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

GITY-ST-21P CITY-SI-2IP

12, | hereby certify that tha Information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Stalutes. | further certify that the information
indicaied 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 director
of the corporation or the recaiver or trusiea empoweMed 1o axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed. or on an attachmery with an address A Il other like empowerag,

SIGNATURE:

P

ps 794 727

Date Daytime Phorc £




