2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 01, 2007 8:00 am

DOCUMENT # P06000074371
DOCUA Secretary of State
EAA RN INC 05-01-2007 90048 014 ***150.00
Principal Place of Business Mailing Address
303 ATLANTIC ISLE 303 ATLANTIC ISLE L. . .
SUNNY ISLES BEACH, FL 33160  US - SUNNY ISLES BEACH, FL 33160  US S :
kL e AT A AE R
1491 SQUTHWEST 124 CT 1491 SOUTHWEST 124 CT
Suite, Apt. #, etc. Suite, Apl. #, elc. 03282007 Chg-P CR2E034 (12/06)
UNIT D - UNIT D
City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 20-4980052 Not Applicable
3?‘; 84 ]j:;unlry 3;"; 84 [?;umry 5. Certificate of Status Desired (] geae'gesql":?:;ﬁ"“ai
-6:-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
ACOSTA, ERNESTO A gCOtSATd?- %}?ES’E‘O lfx Ay
| ) tree ress (P.0. Box Number is Not Acceptable
T N ILES BEACH. FL 33160 149] SOUTHWEST 124 CT. UNIT D
City Zip Cod
MTAMI FL | P08t

8. The above named enlity submits this statement for the purposae of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
) ' Sipnalure, typed or printed name of registared agent and title it applicabla, {NQTE: Regislgred Agent signature raquired when reinstating) DATE
FiLE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After.May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
w0 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
me . |P I Delete e P B change [ Addition
NAME . - | ACOSTA, ERNESTO A HAME ACOSTA, ERNESTO A
STREET ADDRESS | 303 ATLANTIC ISLE smeerappress | 1491 SOUTHWEST 124 CT, UNIT D
CITY-ST-2F SUNNY ISLES BEACH, FL 33160 CITY-ST-21P MIAMI, FL 33184
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TITLE 3 peete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T- 1P
TTLE O velete TE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE O detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-ZIP
TITLE O Delete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repori is true and accurate and that my signature shgll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this rapoit as required byf Ghapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11

changed, or on an attachment with an address. with all other like empowerad.
4 04-25-07 605)303 857
W Date Daytime Phona #

SIGNATURE: Ecnests Acosio

SIGNATURE AND TYPED OR PRINTED NAME OF

\QUING OFFigEA oW BIEETOR




