2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000033421 Apr 28,2008 08:00 AM
- By e Secretary of State
LUIS E. REYNOSO, P.A. : ;
Neale?
Purcyral Place of Business Mailing Address
2030 DOUGLAS RD., STE. 214 2030 DOUGLAS RD., STE. 214 .
B T H"Hll‘ m ||”| |m“|m Il)» |l|” ||‘|| ‘H" 1”” I]l‘l ”ll’ Hl‘m " ]Il’
2, Procipal Piace of Business - No P G. Box # 3. Maling Addross
Suite. Apl. #. e'c. Sule. Apt. 4. elc. 15t MOORE CR2EQ34 {10/07)
City & Stare City & State 4. FE! Number Appied For
51-0571842 ot Apgphcabie
Zip Cauniry Zip Country 5. Cortlicate of Stafus Desired 0 ?g.ggqﬁ:ﬂ:[;ﬁﬂnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REYNOSO, LUIS E o . -
2030 DOUGLAS RD., STE. 214 Sreal Address (P.G. Box Numbper is Nat Aceeptable)
CORAL GABLES FL 33134

City FL Ziw Code

8. The anove nared entity submits this statement or the pursose of changing its registered office or reg stered ageni, or eotn. in the Sate of Flonda. | am tamiliar with. and accept
the chhigaliong of regisered agent.

SIGNATURE

Sygnstkene, lyped o Ton e Lanse of ceu slored anertaviile |agploace, 1GTE Regisieras AZOrl § OnILerC “etnr2f wewrs orelals gi BATE

9. Election Camaaign Finarcing $5.00 May 8s
Trust Furd Contributon.  [] Added 1o Fees

OFFICERS &ND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
TMLE D 1 Desete TITLE D change [ Aadition
NAME REYNOSO, LUISE. HAME A
STREET ADORESS 12030 DOUGLAS RD., STE. 214 SIREFS ADDRESS IR Ao S
ory-s-2r | CORAL GABLES FL 33134 CITY-ST.2p By LR ss=as 150, 00
TITLE 7 Davele TiMLE [ cChange [ Aadigor
NAMS HAAE
STREET ADDRECS STRFET AEDRFSS
GITY-57-719 CITY-ST. 2
TILE 5 Deete e [ change [ Asdition
HNAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P GTY-ST-21P
TITLE 7 nelete h(1{13 1 Change [ Acdition
A HARIC |
STREET ADDRESS STREET ADORLSS I
iTy-$1- 2P GIY-S1-2P
TITLE T Dewie L O] charge [ Aodition
NAME NANE
STRELT ADGRESS SIREET ADDALSS
QUTY-51. 2P CITY-ST- 210
TILF [ Deste TITLE [ Crange [ Autwon
NAKE HAKE
SYREET ADDRESS STAEL™ ADDALSS
CITY-S1- 2P LTy ST 2k

12. 1 hereby certify that the infarmation suophed with this filing does net qualify for the exernptions contaned in Sectior 119, Flerida Staiutes | furtaer certify that the intormation
ingicated on this reporn or supplemental report is true and accurale and hat my signature shall have the same legal enect as if made under oath: that | am an officer or director
of the corperation or the receiver of trustee ampowerad 1o execute Lhis report gs required by Chapter 807, Florida Siatutes; and ihat iy narre appears in Sleck 12 or Block 11

if changed, or on an attachment with an address, with all othg powered

) - vy He)

SIGNATURE: - 7 Goslf e Y-
AND TYPED OWVA"T)F SIGNING OFFICER OR DIRECTOR Cao Bz mo Fnore 8




