S | FILED
ST May 12, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 04-14-2008 50033 041 ***158.75

DOCUMENT # P05000145746

;'\fvngy: alEr)mEV’:ELOPMENT CORP.

Principal Place of Businass . Mailing Addrass

7975pr 56 3T. 79;:1&9 56 ST. : 6 8 0 1 0 4 5 1
MIA, FL 33166 HIAMI, FL 33186 ‘ -

S MIGN G

02182008  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE e Thopieatar

NOT APPLICABLE" |Net Applicabie
: ; $8.75 Additionnt
5. Certificatd of Status Desved [0 Foe R5q Wu‘,

8. Name and Address of Curment Reglstared Agent

EERNANDES ARMANDO DO NOT WRITE -
MIAMLFL 3388 T ~IN THIS SPACE '

8. The above named entily submits this stalement for the purpese of changing its ragistersd office or registerad agent, or bath, in the State of Forida. | am lamiliar with, and accept
1he obiligalions of registerad agent.

SIGNATURE

w‘mummdmwnmlmﬂu (NOTE: Faaguetirdd AQit ey raquesd] whvis riwfikbing} . DATE
. 9. Elaction Campaign Financing $5.00 Be
FILE NOWIl! FEE IS $150.00 gn = May -
_Aftor May 1, 2008 Fao will ba $550.00 ~ Trust Fund Contribution. O sategmress | - :
10. OFFICERS AND DIRECTORS |
TTE D
Ve FERNANDEZ, ARMANDO

STREET ADOMESS | 7975 Nw 56 ST.
OTY-51.0P MIAMI, FL 33186

TMLE B . NI

NAME FERNANDEZ, IGNACIOJAVIER . X S
+STREETADORESS [ $265 SW 81 ST~ . s
crv-size | MIAMI FL 33173 B L .

e . - oo i

NAME .

o , DO NOT WRITE- - -

e IN THIS SPACE

RAME
STREET ADDRESS
an-$1-ar

it

NAME

STREET ADDRESS
Grr-s1-a0

TIME . e - — _—
NE . Lo — -
STREET ADORESS
Qry-§1-zp

12. |hefaby camfgﬂthax NG informancn suppied with this ﬁnlm does not qualily lor the exemptions containgd in Chapter 119, Florda Stantes, | further Certify that the infamation .
ndicatec on this report o supplamantal repon is true accurate end that my signsturo shall have the game logal eflact as if macle under oath: that | am an officer or direcior

- of the corporalion of Tha racaiver of rustes empowered (D exacuto this report as requited vahamotGOT M&Sm%m my name sppears in Block 10 or Block 11 it

changed, o an an atachment - I ocnex Iike empowsred.
A9 (329) 4710493

L}
TURE AND TYPED DR PRIVTED NAME OF MANNG OFHCER OR DIRECTOR - Ditytma Phone ¢

SIGNATURE: ___2 ' ——

R



