- -2908 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 08:00 AN

1. Entty N
AAXX(?BT?PORAT!ON
Principa! Place of Business Mailing Address
11412 SW 4TH STREET 11412 SW 4TH STREET
MIAMY, FL 33174 MIAMI, FL 33174
—————————————1{ [N E
"‘:‘i?;-_‘ R T T PR %0l . ol os2s2008  NoChgP  CRRE034(11/05)
Do N OT WRITE 'N THISSPACE v 4. FEI Number Appled For
T T - RNV b .| 20-3939105 Not Applicable
‘ N l;t-. s S , : ;-‘i“ RTIREE ‘| 5. Ceniificale of Status Desired | gg;;’gl‘;gggbnal
» ; Nam'n’:and Ac‘l;:l-r‘a:u of Currr;! Raglmered Agent = . = ‘;..:f‘ 1 .o f-"'_,‘ f .*‘ ;j j '
MEMBRENO, AMED A T S NOT WRITE
11412 SW 4TH STREET - DO:NOT WRITE .
IR T zare . INTHIS.SPACE

8. The ahove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE

Sigrianuty, TYPES of pinied rame O ragisierad ageny And Wie it apoecabie INOTE Registarsd Apen siphatuie equiled whan reinstating) DATE
9. Election Carpaign Financing 5.00 MayBe
anolILENOWIL FEE IS 615000 | e raennao . O amiioten UoOOgseE
02308 -t e g 150
0. OFFICERS AND DIRECTORS ] R
TITLE P ' N '
NAME MEMBRENQ, AMED A . '_,
STREFT ADDRESS | 11412 SW 4TH STREET o . P
GIRy-StT-I% MIAML, FL 32174 : ':‘.' ' "
TITLE e I
NAME i : Ny
STREET ADDRESS "L o
CITy-ST-2IP »

TITLE
NAME

P . NEERT

iy 0 'DO'NOT WRITE" ',
7. IN-THIS SPACE.

e ot

THE
NAME
STREET ADDRESS W
CITy-S1-2P ..

TMLE . o
NAME . Co e oo
STREET ADDRESS R R R . o
CITY-ST- 2P o o T - .

TILE

NAME

STREEY ADDRESS
CITY-ST-2IP

C .

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental raport is Irue 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 corporation or tha receiver or frustea empowered to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other {ike empowered.

1

SIGNATURE;

OR PRINTED NAME OF SIGNING OFFICER ata Daytime Phone #

=7




