2007 FOR PROFIT CORPORATION > =
ANNUAL REPORT FILED

DOCUMENT # P05000100537 Apr 23,2007 08:00 A

. En am |
1I'ITIt’itSvI?.ﬁ\leJNDRY, CORP. Secretary Of State

Pringipal Place of Business Maiting Address
1145 WEST 29 STREET 1145 WEST 29 STREET
HIALEAH, FL 33012 US HIALEAH, FL 33012  US

A O

04182007 No Chg-P CR2E034 (11/05)

3 4. FE| Number Applied For
20-3175576 Not Applicabla ‘

] $8.75 additional
Fee Requlred

5. Centificate of Status Desired

8. Name and Address of Curmant Registered Agont

CABRERA, DAYAMYS
1145 W 29TH STREET o
HIALEAH, FL 33012

E IN TH!S SPACE

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

SIGNATURE

Signatun, typecs or printect neme of registersd spent and tile 1 sopicabie, (NOTE- Regstarsd Agent $igriature requined when ranstating) DATE

7T T a00
FILE NOWIII FEE IS $150.00 #. Elaction Campaign Financing $5.00 May Be 0504080044024 150, 00
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added o Foos

10. OFFICERS AND DIRECTORS I - »- T TE L T T
TIMLE DP TR T R P

HAME CABRERA, DAYAMYS
STREET ADDRESS | 4872 SW 140 AVE
CITY-~ST-ZP MIAMI, FL 33175

e

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITy-sT-. 2P

' DO NOT WRITE

TME

NAME

STREEF ADDRESS
CITY-ST- 717

'?'IN-THHS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this fﬂnrg doas not qualify for the exemptions contained in Chaptar 119, FIonda Statutes. | fun.har cenrfy that the |niormatton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 If

changed, or on an attachmen an addrass, with all other like empowsered.
04/17/200%-

¢
RE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Daytins Phone #

SIGNATURE:




