2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 23,2008 8:00 am

DOCUMENT # P06000086975
I iy name ecretary of State
Principal Place of Business Mailing Address
110 NW 150 AVE 110 NW 191 AVE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029 o
P RS s LT R T
Suite. Apt. #, etc. Suite, Apt. #. etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5126989 Not Applcable
Zip Country Zp Country §. Certificate of Status Desired 0 ?e.;'gf?q Qgggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ ivame

LEON, PEDRO O

110 NW 191 AVE Street Address (P.O. Box Numbser is Not Acceptable)

PEMBROKE PINES, FI. 33029

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agect and title if applicakie. {NOTE: Registered Agent signatur reured whea renstating) GATE
FILE NOWI! FEE IS $150.00 9. Efection Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TINLE [ Change [ Aadition
NAME LEON, PEDRO O NAME
STREET ADDRESS | 110 NW 180 AVENUE STREET ADDRESS
CITY-5T-21P PEMBROKE PINES, FL 33029 CITY-51-2IP
T ) elete TITLE [ Change [ Aduition
HAME - NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T.2P CITY-ST-2P
TiTLE [ Delete TIME [ Change [ Adowion
NAME i NAME - -
STREET ADDRESS STREET ADDRESS
Iy -S1- 2P CAY-51-21P
TILE [ pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CiTY-ST-ZIP
TITLE [J Delete N Byt {7 change {3 Acainon
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-2P CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachm address, with all other like empowered.
SIGNATURE: ¥/ . FPedvo Looy v ‘f/? l/a?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Dayime Prore #




