2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000104295 .

1. Entity Name

5.W. 40 STREET SHOFPE'S INC.

Pringipal Place of Businass

2766 N.W. 62 STREET
MIAMY, FL 33147

Maifing Acdress

2766 N.W. 62 STREET
MAMI FL 33147
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GONZALEZ, RENE

2766 N.W. 62 STREET —‘,:.:'.:sn ;- : X!DO NOT" WR'TE

MIAMI, FL 33147
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8. The above named entity submits this statement for the purpose of changing lis registered oﬂlca or segwstered agent, or both, in the State of Florrda tam famruar w:lh and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typad or printod namy of ragistarad agent and tile it appicable

{NOTE Registered Agent signature reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campeign Financing 35_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
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10.

QOFFICERS AND DIRECTORS {

TITLE PD

NAME GONZALEZ, RENE
STREET ADDRESS | 2766 N.W. 62 STREET
Coy-ST-70 MIAMI, FL 33147

e

TIMLE vD

HAME GONZALEZ, RAYMOND
STREET ADDRESS | 2766 N.W. 62 STREET
CiTY-ST-21P MIAMI, FL 33147
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CITY-ST-21P
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12. | hereby certify that the information supplied with

of the corporation or the receiver or trustoe empéweregd to oxer

changed, or on an a

SIGNATURE

hment with an addrpsgf with

fi§ng does not qualily for the exemptions contained in Chapter 119, Florlda Statufas. | further centify that the infarmation
indicated on this repert or supplemental report is ffue gnd accurf and that my signature shall have the same isgal elfecLas if made under cath; that | am an officer or direcior
¢ this report as raquired by Chapter 807. Florida Statutes; and that myname appsears in Block 10 or Block 11 if

—
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smmrune AND TYPED OR pn:,f f (u;érhq QFFICER OR DIRECTOR
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