o FILED
2007-FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000021242 e 01-31-2007 90038 036 ***150.00

1. Entity Name

FELIPE A-1, CORP.

Principal Place of Businegss Mailing Address “1 13%

2120 5W 215T TERR 2120 5W 2157 TERR
MIAMI, FL 33145 MIAMI, FL 33145
PR T [ e URTRHORAE DM AERIC R
Suite, Apt. ¥, etc. - Suite. Apt. #, elc. 01262007 Chg-F' CR2ZE034 (12106)
City & State - City & State 4, FEI Number Applied For
20-¥30 Sl oY Q/ Not Applicable
Zip Cauntry Zip Country 5. Cenficate of Staius Desired 0 Ei.zigijdmonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Name
ALVAREZ, MABEL
2120 SW21ST TERR Street Address (P.O. Box Number 1s Not Acceplable}
MIAMI, FL. 33145
Ciiy FL | 2ip Cade

8. The above namec entity submils this stalement for the purpose of changing fis registerea office or regisierec agent. or both. in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typadd or prined narme of registersd agpent and title 1t appheanle. (NOTE. Regsrerad Agert sqynalure required wHen renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribusiion O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PD O Delete TITLE [1change [ Addition
NAME ALVAREZ, MABEL NAME
STREETADDRESS | 2120 SW 21ST TERR STREET ADDRESS
LTY-ST-7P MIAMI, FL 33145 Ciy-51-2P
e O Delete TILE [ Change [ Andition
NAME HAME
STREET ADDRESS STREET aDDRESS
CITY-ST-2IP CITY-SI-21P
TITLE [ celgte TILE [ Change [ Acdition
NAME NaME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CIlY-S1-2iP
e [ oelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21p
TiLE O celete TTLE [ change [ Acoition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP TiTY-ST-21P
TIILE O Delete 1113 [J Change [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
LiIy-s7-7P Ciy-Si-21p

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemgtions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report s frue and accurale and thai my signature shall have the same legal effect as it made under oath; that | am an otficer or Qitector
of the carporation or the receiver ar lrustee empowered (0 execule this report as required by Chapter 607, Florica Staluies: and that my name appears i Block 10 or Block 11

changed. or on an altachmeni with an agdress, with all other like empawered.
e 1)for papasi-am

——

SIGNATURE: ’ 20 7

SIGNATURE AND TYPED




