2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al
DOCUMENT # P06000091128 ST Secretary of State

1. Entity Name

BUTTERFLY #1 CORP.

Prncipal Place of Business Mailing Address .
14357 SW 30 ST 14351 SW30 ST
MIAMI, FL 33175 MIAMI, FL 33175
| . o _b ’ : . K - ‘ " 04162008 No Chg-P CR2E034 (11/05}
.- DO NOT WRITE IN THIS SPACE =
o '3"‘ U o i LR 20-5375089 Not Applicable

i e e e n o

8. Certilicate of Status Desired - -$8.75 additanal

Fee Required

. 'B. Name and Address of Current Registaered Agent - o Lo ) .
MORALES, ELAC . .. . - ' T ' S
14351 SW30 ST . . DO NOT WRITE :
MIAMI FL 39170 - IN THIS SPACE

)y

the abligatons egistered agent,

w O jgtaleo . 4 )5 OF

8. The aboveyéntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida  { am famikar with, and accept
r

SIGNATURE
Signatuie, typed or prnfed name of regisiersd agent and utle  applicable (NOTE: Regislered Agent signature required when reinsialing} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc‘whg $5.00 mayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addecto Fees
10. OFFICERS AND DIRECTORS |
TME PD .
NAME MORALES, ELIAC : 31;3—1 o
STREET ADDRESS | 14351 SW 30 ST . ekt
CITY-8T-2p MIAMI, FL 33175 ’ : - '
e VPD T o
NAME MORALES, JORGE ! . i : L \
STREET ADDRESS | 14351 SW 30 ST ' ‘ ‘ '
cy-si-2P | MIAML, FL 33175 o !
TiME i
NAME ’ .. oo ‘ L
STAEET AUORESS " : ‘ y oy - |
Orv-51.70 DO NOT WRITE .. ‘
- ) i -c i . < B < : PR .
TNE . e .
e -~ “IN:THISSPACE .
STREET ADDRESS . . N IR ;
CITY-81- 0P U S U S
TITLE ' )
NAME !
STREET ADDRESS
CITY-51-71P
TITLE .
NAME . L . _
STREET ADDRESS ' : y SO . ‘ _
CITY-51-2P o R -ES B P .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceruly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it mads under oath. thal | am an officer or director
ol the corporation or the recewver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen] with an address, with all other likg empowered.
é Do ( rppadunt~ /68  Fo5- 565 3375
Date

SIGNATURE; £ /4 5 @ e o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




