2008 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2008 8:00 am

Pg.ENgJyIENT # P06000042105 Secretarjr Of State
_03- EEE
FENG SHUI CULTURAL CENTRE, INC. 03-03-2008 50193 036 7771 50.00
Principal Place of Business Mailing Address
86 MIRACLE MILE 86 MIRACLE MILE .
MCERMER R
2. Prirﬁipal Piace of Businass - No P.O. Box # 3. Mailing Addrass —
21 56 DPad UAY PO. Box 347134
5‘%;32:"- #, etc. Suite. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State Citv & State 4. FEI Numbi Apptied For
L/{IIV(ATM { = Cém Gf-sbl-—é’\ F'—’ o 20-4600793 Not Applicable
2%3 (& s— CSH;-’}'A Zg 3 234 COG‘%A 5. Certificate of Status Desired [} gg'gfqgféﬁcnal
8. Narﬁe and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

ALVAREZ, MATILDE M MAaT \wws OA-cdsre

86 MIRACLE MILE S S TS TR " 2.

CORAL GABLES FL 33134

ciy S aTey FL E%‘%u@.g‘

8. The adove namedl priity-submits this statement for th
the abtiiations gkragistered agen

rpose af changing its registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept

A /o

[ sl - o
Sgnature, biped of prared rans of refriered agertud ite o appleacia. {RGTE Ragisiieg Agerd ggnalurs ranuirad s ranciatingt DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be

- Chy 3 ity b
Make Chee!(kPa "Vab'f‘é"t"i . Trust Fund Centribution. [ Added to Fees
10. i . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TTLE D : [ peee TITLE [JChange  [] Aadition
NAME ALVAREZ, MATILDE M RAME
STREET ADDRESS | 13821 SW 71 LN STREET ADDRESS
SiY-5-20 |MIAMI FL 33183 £TY-57-21P E
THLE. D G paiete e 4 3 [ Change [ Aadition
NatdE ALVAREZ, JUAN M HAME T
STREET ADDRESS [ 13821 SW 71 LN STRFET ADORESS
omy-sT-3P IMIAME FL 33183 ITY-51-2IP
e 7 Datete TILE [ Change ] Addition
MARAE : — HANE —_
STREET ADORESS STREET ADDRESS
oITY-ST- 2P OITY-$§T-2F
HE [ Duiete TILE [ Change [ Addition
HEME HAME
STREET ADBRESS STAEET ADDRESS
QITY-ST-21F GITY-ST-2IP
e [ Deiele TALE [ Change 1 Addition
HANE NEHE
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S$T-2P
TITiE [3 Deigle TITLE 1 Changs [ Addition
NEME NAME
STREE] ADDRESS STREET ADDRESS
QITY-51-70p CITY-3T-2P

12. | hereby certify that the intormation supplied with this filing does net qualify for the exemptions contained in Section 119, Ficrida Statutes. 1 further certify that the intormation
indicatad on this report or supplemental repont is true and accurate and thal my signature shall have the same legal efteci as if made under oath: that t am an officer or direclor

at the corporaton or mwe empowered to evecute this repon as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Bleck 11
achm

if changed, or on an ath 1 with an adﬁrjs_sa M{mwﬁred.
SIGNATURE: ‘/& /o k 30\ 3V 3001

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Cate Bavime Fnone s




