2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , | Apr 29, 2008 8:00 am

_.‘\
DOCUMERNT # P05000109247 ecretary of State
1. Enlity N
MOn'II'é)I;E; PLU3 INC 04-29-2008 90090 043 ***150.00
Principal Place of Business Mailing Address , 4“
147 NE 21 ST. 147 NE 21 ST, ’
MIAMI, FL 33137 MIAMI, FL 33137
P P S [ VAR MOAONR AT
Suite, Apt. #, etc Suite, Apt. #, etc. 01262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3272734 Not Applicable
4ap Country Zip Country 5. Certificate of Status Desired O ?g.;’gg?:ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GELABERT, ORESTE
147 NE 21 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137

i
.

.o
*

City FL Zip Code

" 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 famitiar with, and accept
. the obligations of registered agent.

ESIGNATURF

;ir-' Signature, typed or prmlﬁd name of ragistersd agent and 'itle if applicable [NOTE: Registersd Agent signalure required when reinstaiing} DATE

FILE NOW!I FEE IS $150.00 9. Elsction Campa\gn F»nancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [ cthange [ Addition
NAME ORESTE, GELABERT NAME

STREET ADDRESS | 210-718T ST., SUITE 311 STREET ADDRESS

CITY-ST-2IP MIAMI BCH, FL 33141 CITY-ST-21P

THLE vTD 7] oetete TITLE [J change [ Additon
NAME CANALE, LETICIAN NAME

STREET ADDRESS | 210-71ST ST., SUITE 311 STREET ADDRESS

CHY-ST-2IP MIAMI BCH, FL 33141 CITY-ST-2IP

HTLE S - 1 petete TITLE [ Change  [[] Addition
NAME GELABERT, NICOLAS NAME

STREET ADDRESS | 210-718T ST., SUITE 311 STREET ADDRESS

CITY-ST-ZIP MIAMI BCH, FL 33141 ciry-g1-21p

TILE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE O Delete TITEE 1 Change ] Adgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP : CITY-5T-2IP

THLE [ pelete TITEE [ change [ Adgiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpoeration or the recetver ar trusige vered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi 5, with all other like empowered.

B Oé;/ E>) / o¥ 308 y3§- 0343

@GN%’URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Datg Daytirme Phora #

SIGNATURE:




