2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P05000137792 Apr 30,2007 08:00 AM
tEnyName Secretary of State
Principal Place of Business Mailing Address

13841 5W 9TH TERR, : 13841 SW 9TH TERR.

MIAMI, FL 33184 MIAMI, FL 33184

G A

04262007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AgpieaFa

20-3925105 Not Applicable
8. Certilicale of Stalus Desired 298,;95 mli““”

6. Name and Add of C t Reglistarad Agent

SPIEGEL & UTRERA, P.A. Do NOT WRITE

1840 SW 22ND ST.

MM FL 33145 IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | amn familiar with, and accept
the ohligations of regisiered agen. :

SIGNATURE
Signatwe, typed or printed name of regisered ager and tiie § appicable. [NOTE. Riegistarad AQoni Eignanunt miguded whon 1one1ang) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $530.00 Trust Fund Contributior. | Added io Fees
10. . OFFICERS AND DIRECTORS |
TIE PSTD
NAME CARELA, JOSE

STREET ADDRESS { 13041 SW 9TH TERR.
CITY-5T-2P MIAMI, FLL 33184

TME
NAME
STREET ADDRESS

LIeY-5T-28 L00o745550

|
me 05187073
NAME

iy DO NOT WRITE

e | IN THIS SPACE

RAME
STREET ADORESS
CITY-ST-ZP

TLE

NAME

STREET ADDRESS
CIry-S1-219

TME

NAME

STREET ADGRESS
Cry-s1-219

12. | hereby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Stalutes, | jurther certily that the information
indicated on 1his report or supplementel report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 1o execute Lhis repon as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered.
’
BIGNAT AND TYPED, PRINTED NANE' L] CTOR Date Daytima Phone #




