2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY _ Feb 20, 2007 8:00 am

DOCUMENT # P06000083290 Secretary of State
BAILILVYS. ING. 02-20-2007 90058 037 ***158.75
Principal Place of Business Mailing Address
1785 WEST 76TH STREET 1785 WEST 76TH STREET -7
HIALEAH, FL. 33014 HIALEAH, FL 33014
R I RER A VRO

Suite, Apt. #, atc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12!06)

City & State City & State 4, FELBumber - . . Applied For

_:"-;galﬁ" ﬁ?’/ ?/@)- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eiggﬁ?ﬂﬁonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Narne
FILINGS, INC.
3732 NW. 16TH STREETY Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
Y City FL Zip Code

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

SIGNATURE
Sigrature, typed of printed name of ragistered agant and title if applicabia. [NOTE: Registered Agent signature required when reinstating) DATE
"FILE NOWIII FEE IS $150.00 © 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. B8  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE D O oelete TILE [ change [ Addition
NAME MADIEDO, FRANCISCO F NAME
STREET ADRESS | 1785 WEST 76 TH STREET STREE ADDRESS
cny-st-ap HIALEAH, FL 33014 CITY-ST-2IP
THLE D [ belete THLE [ Change  [C] Addition
NAME MADIEDO, MAYELIN NAME
STREET ADDRESS | 1785 WEST 76TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2i¢
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZP
e 7 Defete TINLE [JChange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hersby certify that the information suppliserwith this filing~does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemensatteport is truggand adcurate and that my signature shall have the same Jegal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver opffusjee empowergd to efecute this repon as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

o o coporalon 7 o eccer - /2 /J bosgr (,w) FrF G/E2.

SIG NAT U RE'/‘OSG O NAME OF SXGNING OFFICER OR DIRECTOR Daytime Phona #




