FILED
2008 FOR PROFIT CORPORATION - Apr 22,2008 8:00 am
ANNUAL REPORT | ecretary of State

1. Entity Name
SOUTH MIAMI CITGO INC.
!
Principal Place of Business Mailing Address ;
6701 SW 56 STREET 6707 SW 56 STREET !
MIAMI, FL 33155 MIAMI, FL 33155 ’
e B (I AUTRDWE R GERIRERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For
04-3834623" Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired d ?8‘75 Additional
ee Required
—— _ B..Name and Address of Current Registered Agent —_ 7. Nama and Address of New Ragistared Agent. ___ - _ —
Name
ALVAREZ, GRISEL M
6701 SW 56 STREET Street Address (P.O. Box Number is Not Accepilable)
MIAMI, FL 33155
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signatura, typed o peinted name of registered agent and Tide il appicable. (NCTE: Regisiered Agent signatura reguired when reinsiating) DATE
FILE NOWIIl FEE 13 $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. a Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ pelete TILE [JChange [ Additicn
NAME ALVAREZ, GRISEL M NAME
STREET ADDRESS | 6701 SW 56 STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33155 CITY-81-2IP
THLE ] petete )% [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE 1 Delete e [3 Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CIY-ST-2P CITY-$T-2P
TLE ) delee TINLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-$T-2IP
TITLE O elete TIiLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-8T-7P
TILE 7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS :
OTY-ST-zIp 7N oTY-5T- 29 _

iing ehses Hot qualily for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the inlgrmation
] gLurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or s ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

8FGNW TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #
s

/



