2007-rOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000090851

1. Entity Name

PLACENTIA GABLES CORP.

Apr 30,2007 08:00 A
Secretary of State

Frincipal Place of Business

7300 SW 100TH COURT
MIAMI, FL 33173

Mailing Address

7300 SW 100TH COURT
MIAMY, FL 33173

‘DO NOT WRITE IN THIS SPACE

A

01172007 No Chg-P CR2EQ34 (11/05) :
4. FEI Number Appliad For
07-5319512 Not Applicable

8. Certificate of Status Desired O $8.75 Additional

8, Name and Address of Current Reglstered Agent

LEPRE, HUGO P
7300 SW 100TH COURT
MIAMI, FL 33173

Fea Required

L e . H v

. . .DONOTWRITE - -

'
3

IN THIS SPACE

K

8. The above named 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

Signatura, typad or printed nama of registerad agant and tite if epplicabla.

(NOTE: Rggisierad Agant signaturs raquired when rainstating) . DATE

L N T e
s - < FILE NOW! FEE IS $150.00

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees -

10, COFFICERS AND DIRECTORS |
(LTS N = 5 I -
NAME MANGUPLI, LUIS Z

STREETADDRESS | 7300 SW 100TH COURT

CIrY-S1-2IP MIAMI, FL 33173

TITLE D

NAME LEPRE, HUGO P

STREETADDRESS | 7300 SW 100TH COURT

CITY-ST-21P MIAMI, FL 33173

TITLE STD

NAME BUSTAMANTE, HORACIO A

STREETADDRESS | 7300 SW 100TH COURT

cmy-sT-zP * | MIAMI, FL 33173

TINLE

NAME

STREET ADDRESS

CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2P BTN

TME . cmen | 5 = e s e kit . '
NAME oo [ oo e o om oo - S et

l'smzz‘uonness. RN s .
omy-§t-2P . 0t o0t ol T .

UIOO00T4TEES
05/17/07-80014-015 150. 00

v

i

{

DO NOT WRITE
IN THIS SPACE .~

4 [

12 lhereby,cer:ifg_ihat tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
i 3

indicated on this report or supplemental Lpport is trug
of the corporation or tha receiver or ruglel empowg
empowered. s
SIGNATURE: _*

nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or dractor
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

HUGO LEPRE, PRES. 4/03/07

SIGNATURE AND TYPED OR PRINTED NATOF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #



