2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {(AR) Aug 28, 2007 8:00 am

DOCUMENT # P068000075364 Secretary of State
IL'LE(;“;;E;:NER SERVICE CORP 08-28-2007 90024 031 ***158.75
Principal Place of Business Maring Address
3510 NwW 183 ST 3510 NW 183 ST -
R A | [
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
5140 N.W. 33rd AVENUE 5140 N.W. 33rd AVENJE
Suite, Apt. #, elc. Suile, Apt. #, elc. 2nd MOORE CRZE034 (4/07)
City & Staie City & Stale 4. FE! Number Applied For
MIAMI , FLORIDA MIAMI, FLORIDA 20_4976448 Nol Agpiicabie
;% 1472 %)XSE 325) 142 C(B%E 5. Certificate of Sialus Desired X ?i'gesqﬁ?:d“m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L e s e -
ASlE%AN\;SVANDRg T o B Slre ‘[A_d_dves '(F:O Box Numbe s No( Acceo able)
351 183 T ree Fess T X ! ('} i
MIAMI GARDENS FL 33056 3510 N.W. 33rd AVENUE

Cily MIAMI FL [le:icﬁcf[}z

8. The above narmed entity submits 1his statemen for ihe purpose of changing its registered office of registered agent, or both, n the Stale of Fionda. | am familiar with, and accent
ihe obligations of registered ageni.

SIGNATURE

Sifnature. w_m—?i or Lrilea name of regaiered aent @ e b apoiicash: tNOTE Rorustered AQent Signatule meouired wlieh fapstaing) (aTr

. ZFILE Nd‘ﬁ's"' FEE.IS 5550 00" i S607 193(2)(k). F .. altows for the warver of the $400.00
DUE BY. September 5, 2007 late fee. By checking this box, the corporation certifies 1t

9. Election Campaign Financing $5.00 May 8e

Make Check Payable to F|°r|da Department of State did not receive prior notice. Fee 1o filg 15 $150 00. D Trust Fund Contrioution. [ Addad to Feas
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PT L [ velete T ] Change [} Additien
NAME SIEZA, SANDRA MaRE

SIREEN ADDRESS (3510 NW' 183 ST STREET ADDRESS

Crvsizp MIAMI GARDENS FL 33056 OITY - 5T-ZP

TITLE VPS ] Delete TILE ] Change [ Addiion
NAME VEGA, MARIO NAME

STREETADDRESS (3510 NW 183 ST STREET ADDRESS

CITY-ST- 2 MIAMI GARDENS FL 33056 CITY-S1-21P

THLE O elere TTtE ] Chasae  [J Additian
MAME . T b e

STREET ADDRESS TRELT ADDRESS

CITY-ST-710 CITY-§1-2P

TLE O detete TITLE O Change (3 Addiiion
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CiFY-ST- 7P

TITLE 1 Deiete TALE [[] Change ] Aduilign
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-51-ZIP CITY-S1-2IP

TILE O elete TITLE [ Change [ Additon
NAME NAME

STREET ADDRESS STRELT ADGRESS

CITY-5T-21 CIFY-$1-71P

12. | hereby certity that the informanon suppiled with thus hling does not guality for the exemptions contained in Chapter 115, Flanda Statutes | further certfy Ihat the informanon
indicated on this report or supufemenlal report is true and accurate and that iy signature shall have the same legal eflect as if made under cath: that ! am an cfficer or direclor
of the corporation or the receiver or rustee empowered lo exacute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 111
thanged, or on an attachment wilh an address, with all other like empowerad.

) SANDPA SIEZA PRESIDENT 08/06/07 786-419-8400

c
snc%h}éné‘fnu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayrine Prone #

SIGNATURE:




