FILED
2O P ANNUAL REPORT Apr 10,2008 8:00 am

DOCUMENT # P05000089618 ecretary of State
1. Entity Name 10 e sk ke
FAMILY TIES HOLDINGS, INC. 04-10-2008 90025 034 150.00
Principai Place of Bu§iness ., Mailing Address
8500 SW92ND STREET ~~ -~ T T 8500 SW92ND STREET R - .- L e — S
SUITE 104 ) SUITE 104
MIAMI, FL 33156 MIAMI, FL 33156
e L T AU G R
7603 SW9) z@vg- 7503 W g 4&/&' -
Suite, Apt. #, efc. Suite, Apt. #, elc. 04052008 Chg-P CR2E034 (12/06)
City & State ;" City & State 4." FEl Number Applied For
Misng ) L fArs) AL 20-3049608 Not Applicable
Zip Country Zip ntry " , $8.75 Additional
23’ 73 M - DADE 23) Z? /&JA ’-D4DE 5. Centificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUIS, GISELA i
B500 SW92ND STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 104

MIAMI, FL 33156 Tdo3 S 9/ Ave.

“ Migasy FL | 95173

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

SIGNATURE
. Signature, typed or printgd nama of registered agent and title if applicable. {NOTE: Rogisterad Agent signatue required when reinstating} DATE
FII.E NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After Mayﬂl 2008 Foe wil! be $550.00 Trust Fund Contribution. [0 Added to Fees
10. vy . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 | PO O Detete TMLE . O change 7 Addition
NAME | Luis, GISELA - NAME 4 .
SIREET ADORESS | 8500 SW 92ND STREET, SUITE 104 enomess | 7603 SW9) 4ve.
CTV-ST-ZP | MIAMI, FL 33156 CITY-ST-2IP IV V>Y AL 2273
MILE sD 7 Detete LE 4 O change ] Addition
NAME LUIS, JOSE A RAME IV S t Ay
STREET ADBRESS | 8500 SW 92ND STREET, SUITE 104 STREET ADDRESS —7 w ? €.
oTy-se-2P | MIAMI, FL 33156 CITY-ST-2IP MUQM} 5_ 23}73
TITLE [ Delete TMLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2%
mE _ 3 Delete e O Change [ Addition
NAME - NAME i
STREET ADDRESS STREET ADDRESS
CiTY-5T-21 CITY-ST-21P
TITLE O Detete TTLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TLE [ pelete HFLE T Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true and agturate 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 receiver grtrustee empowered tafxgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yifhyan address, with all g ke empowered.

SIGNATURE:

G‘JSE’LA- Luis N-2-48

SIGNA”iE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Crate Daytime Phona #




