2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 06,2007 8:00 am
DOCUMENT # P06000068286 ecretary of State

1. Entity Name 09-06-2007 90012 022 ***550.00
CONSUJARA, P.A.

Principal Place of Business Mailing Address
P.O. BOX 832249 P.0. BOX 832249 S
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Address
3¢YV s JYPR | Bip pux 89227
Suite, Apl. #, etg. Sufte, Apl. #, elc. 2nd MOORE CR2E034 (4/07)
miash - Fla_. 33,87

hy’ i - = i
City & Staie City & State N H 4. FEI Number Applied For

QO’SZ 9-2}2 (/ (/ Not Applicable

P 53 / 9 r Coumr”zﬁc’t éQ o a ) 2,@ 3 Couniry M 5. Certficale of Status Desired [ ?i-;gqlﬁf;;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JARAMILLO CONSUELO ‘%lr;: gcﬁ“?%)hlﬁfr i @ﬁ{/{al“s)/u ea—)
i SVH%%E%T', FYYY s (YFPL TeVY s FU2 P
- Mo —Fle 33185 Micu, — FL-3285

RTINS FL {55 Py

8. The above named entily submits this 5[37 for the DUZE ot changing its registered oflice or registered agent. or botn, in the Stale of Florida. | am familias with, and accept

the obligations of glslared agent
(5 0829/ 7

SIGNATURE

It apulicabls (HOTE Reistefen] AQent SQNATLre reduines When einsagng) [rTE

S.607.193(2)(L). F.5.. allows for the waiver of the $400.00

9. Election C ign Financin P
late fee. By checking mis box, the corporation ceriifies it oct ampaign H g $5.00 may Be

did not receive prior notice, Fee 1o file is $150.00. 0 Trust Fund Conrrioutien. [ Added 1o Fees

. OFFICER‘-‘- AND DIHECTOH'S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P/D sl [T Detele HTLE [ change  [C] Addition
NAME UARAMILLO, CONSUELO NAME
SIREET ADDRESS P.O. BOX 832249 STREE] ADDHESS
CITY-ST- 2P MIAMI FL 33283 CITy-ST-2IF
THILE v/D [ Detere TITLE {7} Change  [C] Addition
NAME WARAMILLO, ANA MILENA NAME
SIREET ADDRESS P.O. BOX 832249 STREET ADDRESS
CHy-ST-2IF MIAMI FL 33283 CivY-SI- 2P
TTLE [ Delere TITLE 7] Change [ Addition
NAME T mave )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
THLE ] petete Ik I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-§1-28 CHY-ST- 4P
ME O peleie HILE [ Change  [[] Addilion
NAME HAME
STAEET ADDRESS STREFT ADDRESS
CTY-ST- 2P CITY-ST-2ZP
TILE ] palete TILE [] Change  [T] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7iP CITY-5T- 2P

12. ! hereby certify that the infermation suppiied with this filing does not guality for lhe exemgtions contained in Chapter 119, Florida Statutes. | turther certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the saime lagal effect as it made under cathy; that | am an officer or director
of Ihe corporation or the receiver Or trusiee empowered (0 execuie this report as requ ired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addr Il gther like empowered.

SIGNATURE: yé 0&@?/ 0> (?86).2/0525}&5’

INTED NAME OF SIGNING OFFICER OR DIRECTOR "are’ Dayume Phong §

AND TYPED Q




