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2008 FOR PROFIT CORI;ORATION
ANNUAL REPORT

DOCUMENT # P06000085020
1(.‘5%2‘: rj‘&aT:)SSC)CIA'I'ES, P.A.

Mailing Address

1840 WEST 49 STREET
SUITE 235
HIALEAR, FL 33012 US

Principal Place of Business

1840 WEST 49 STREET
SUITE 235
HIALEAH, FL 33012 US

FILED
Jan 28, 2008 08:00 AT
Secretary of State

VAN TR R

01232008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
16-1764584 Not Applicable

5. Certficate of Status Desired

O $8.75 Acditional
Fes Required

6. Name and Addrass of Current Registered Agent

KABA, MOISES ESQUIRE
1840 WEST 49 STREET
SUITE 235

HIALEAH, FL 33012
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the obligations of registered agent

8. The above named entity submils this statement for the purpose of changing 1is registered office or regisiered agem. of both, in the State of Fiorida. 1 am familiar with, and accepl

SIGNATURE

Signature. typed or printed nama of registered 8gent and title If apoicable

{NOTE. Regislered Agenl signatura required wnen renstaling) DATE

9. Election Campaign Financing

LE NOWII! FEE IS $150.00
Fl wil $16 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] N P SRRV T

TLE P.VP = s .

NAME KABA, MOISES ESQUIRE PRI

STREET ADDRESS | 1840 WEST 49 STREET, SUITE 235 ! S e

GITY-S5T. T Pl - R 'L_ S

e HIALEAH, FI. 33012 UII.EUGUD &1 Irf . :

T SEC DE»”D._..UB ‘301311-]1 loEl oo -

NAME KABA, MOISES ESQUIRE N A :

STREET ADDRESS | 1840 WEST 49 STREET, SUITE 235 A

ory-sh2¢ | HIALEAH, FL 33012 AT |
TITLE T R , S e aT T

HANE KABA, MOISES ESQUIRE ) " ' A '.f R |
STREET ADDRESS | 1840 WEST 49 STREET, SUITE 235 A

orv-sT-zp | HIALEAH, FL 33012 DO NOT WRITE B !
TTINE . C

IN THIS SPACE . .

STAEET ADDRESS o .

OTY-§T- 2P R E: *

TITLE o ;,I

NAME - IS .

STREET ADGRESS : 1

CITY-ST- 217 3 o :

TTLE ! N :

NAME ' ) b

SIREET ADORESS e - . . .

CTy-sT-2p L L R L PR A

12. 1 hereby certify that the information supplied with this fitn

changed, or an an attachW address, with all cfzgmpowered
L]
SIGNATURE: plals /

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e flect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

//;!5/? 28256 /6 9/ .

SIGWURE AND TYPED OR #RINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dnm Dayurna Pnone &




