2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000067253 , Feb 25,2008 08:00 AN
OPEN XXXYYY CORP. Secretary of State
Principal Place of Business Mailing Addrass

5160 N BAY RD 5160 N BAYRD

MIAME BEACH, FL 33140 MIAMI BEACH, FL 33140

AHEDEOR e

02162008  No Chg-P CR2E034 (11/05}

Do NOT WRITE IN THlS SPACE 4. FEI Number - | Applied For

20-5018379 Not Applicable
: : $8.75 Additional
8. Cenlificale of Status Desired O Fee Required

6. Name and Address of Current Regisiered Agent

5180 N By RD DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typea of printed name of regiatersd agent and (it if appiicatle, . (NOTE: Registared AQent eigniture requirad whan roinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Bo LON0O0E3a062
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes |:’3.="DS.'!1:IB"E:Df]1 E;"".-!DS IRD Uﬂ
10. OFFICERS AND DIRECTORS |
TITLE DR.
NAME EIBER, ALBERTO DR

STREET ADDRESS | 5160 N BAY RD
CITY-SI-2p MIAMI BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE
RAME

o s DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

RAME

STREET ADDRESS
CITY-5T-2p

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport or supplegental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ustee empowered to axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w, address, with like empowared.
SIGNATURE: L} ) éj o,,f CBPS ) So{m?;:c?}} °

SIGNAJUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



