2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2008 08:00 AN

DOCUMENT # P05000104285

1. Entity Name
S.W. 40 STREET SHOPPE'S INC.

Secretary of State

Principal Piace of Business

2766 NW. 62 STREET
MIAMI, FL 33147

Mailing Address

2766 N.W. 62 STREET
MIAMI, FL 33147
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6. Name and Address of Current Registared Agent

GONZALEZ, RENE
2766 N.W. 62 STREET
MIAMI, FL 33147
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8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Sigratura, typed or priniesd name of ragistarad agent and tile ¥ sppiicable

(NQTE: Registered Agent :ignature required whan reinslaking)

DATE

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS [

PD

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

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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GONZALEZ, RAYMOND
2766 N.W. 62 STREET
MIAMI, FL 33147

TIFLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

WAME
STREET ADDRESS
GITY-ST-2IP
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STREET ADDRESS
Ciry-51-2IP
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 STREET ADDRESS
CIY-SI-7P
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12. 1 hareby certify that the information supplied with #s filing does
Indicated on \his repoit or supplemental report j€ trde and acg
of the corporation or tha recaiver or trustes enyb ad 10 o¥b
changed, or on an aftachment with an addrags all othe

SIGNATURE:

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the Information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
beyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

(ownnlez

30 AK 955'637'7\/!‘/

v
SIGMATURE AND TYPED OR Tm'rtu NAME ‘&amno GFFICER GR DIRECTOR
.

I paet Oayima Phone ¢




