FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

.
E)gig:NL;ijZAENT # P05000161994 05-01-2007 90011 018 ***150.00
MEDINA & DELGADO SERVICE, CCRP.
Principal Place of Business Mailing Address
611 NW 82 AVE APT 318 611 NW 82 AVE APT 318
MIAMI, FL 33126 MIAMI, FL 33126
R TR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State . ' City & State 4. FEI Number Applied For
APPLIED FOR Z() -3 36 //4/ | ot applcabie
Zis o Country 2 Country 5. Certificate of Status Desired O Eeaagesq :i::led;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DELGADO, CARLOS

611 NW 82 AVE APT 318 Street Address (P.O. Box Number is Not Acceptahle)

MIAMI, FL 33126

City FL | Zip Cove

T

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, lypad of P20 name of registered agent and litke it apphcabie. |MOTE: Ragistered Agent signature requlred when relastadng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE [ Change (7 Addition
NAME DELGADO, DAYANNA M NAME
"STREET ADDRESS | 611 NW 82 AVE-APT 318 STREET ADDRESS
Cy-ST1-2IP MIAMI, FL 33126 CITY-81-2IP
TITLE v 1 Delete TITLE [J Change [ Addition
HAME DELGADOQ, CARLOS NAME
STREET ADDRESS { 611 NW B2 AVE APT 318 STREET ADDRESS
CITy-ST-21P MIAMI, FL 33126 ¢y -ST-2IP
TITLE s [ Delete TITLE [J Change (] Addition
HAME DELGADO, GERARDO NAME
STREET ADORESS | 611 NW 82 AVE APT 318 STREET ADDRESS
CIfY-ST-2IP MIAMI, FL. 33126 Cy-S7-2P
mLE T O Delete MLE Ol Change ] Addition
NAME DELGADO, CARLOS E NAME
STREET ADDRESS | 611 NW 82 AVE APT 318 STREET ADDRESS
CAY-5T-2P MIAMI, FL 33126 CiTy-81-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE 3 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplfied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 607. Ficrida Statutes; and that my narme appears in Block 10 or Blogk 11 it

changed, of on an attachm an address, with gl other like empowered.
/ Y- 1967 (3a) 726 6570

SIGNATURE:
PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Date Daytime Phone #

el



