. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 07,2007 8:00 am

P
Pg.IS:Nt;JmIZ/IENT # P06000082218 Secretary Of State
LOREN_A PARDO, P A. 03-07-2007 90007 006 ***150.00
Principal Piace of Business Mailing Address
2999 NE 1971 STREET 2999 NE 197 STREET
PH & PH 8
AVENTURA, FL. 33180 AVENTURA, FL 33180
S B R RERTARNUCI RO
Sulle, At # ele. Sulte. Apl. #. etc. 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
2054 08 Sée [ Nol Applicahle
Zp Country P Gounlry 5. Cetlilicale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Registered Agent
Name -
OSCAR GRISALES-RACINI, PA
2999 NE 191 STREET Street Address (P.0O. Box Number is Nol Acceplable)
PH 8
AVENTURA, FL 33180
City FL Zip Code

8. The above named enlity submits Ihis slatement for the purpose of charging its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
ihe obligalions of registered agent.:

SIGNATURE
Sigratura, typed or primed na-Te ol ragisierad agent and e il applicable. (HOTE. Registerag Agent signature requied when renstating ) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign financnng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (J pelete i [ cnenge [ Adslion
NAME PARDO, LORENA HAME
SIREET ADGRESS | 2999 NE 191 STREET, PH 8 STREE] ADDRESS
CIY-§1-2IP AVENTURA, FL 33180 GIry-81-2P
Tl ] pelete NILE ] Change ] Addilion
Mg NAME
SIREEN ADDRESS STALE T ADDRESS
CITY-ST-2P CHY-S1-2P
MLk 1 petete Wik () change ] Adtition
HAME NAME
STREET ADDRESS SIREET ADDALSS
CITY-§1-21P CITY-§1-2P
NTLE [ Detete liltk [Jcnange [} Addinen
NAME HAME
STRLET ADDRESS STREET ADDRESS
CHY-S1-2IP CIY-ST-2P
THLE [ Deiete TILE [JcChange  [] Addition
HAME HAME
STRLE! ADDRESS STREET ADDRESS
CHY-51-21P CIY-51-21
THLE 7] elete Lk [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP ClTY-ST-4iF

12. | heraby certify that tha informalion supplied wil s fiting does not gualify lor the exemplions contained in Chapter 119, Florida Stalutes. | furlher centify that the information
indicated on this report or supplemenlal report i true Ynd acgesate and that myksignature shall have the same Irgal eftect as It made under oath; that | am an officer or director
of the corporalion or the receiver or trustae empawer te this report asfrequirad by Chapster 507, Florida Slatules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address fwith
3 !S /@7 205 T2 419U

BIGNATURE A{D—H‘?ED OR P‘INYED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Friona §

SIGNATURE:




