il

2007 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED

DOCUMENT # P06000095026
GONBORCIO ADMINISTRATIVO SERVICIOS HUMANOS
1991, CO.

Secretary of State

07-24-2007 90066 001 ***272.50

Principal Place of Business Mailing Address

Jul 24, 2007 8:00 am

2470 N.W. 102 PLACE 10008 WEST FLAGLER STREET QUUNUVY a
SUITE 201 P.0.BOX 126
MIAMI, FL 33172 MIAMI, FL 33174
S AR RRR O Qe AT
4059 Santa Barbara DR
Suite, Apt. #, etc. Sute, Apt. #, etc. 07152007 ChgP CR2E034 (12/06)

ngder Hall Country C

ity & State City & State 4 FEI Number Applied For
SEBRING, FL 2- 2372894 ot Aopicanis
3 ;Ips 75 Gouniry Zie Country S, Certificate of Status Desired A E‘:’;:“’;:’:&"o"a'

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

NAFA ATTORNEYS
11890 3.W. 8 STREET
PENTHOUSE -vil
MIAML, FL, FL 33184

Street Address (P.C. Box Number is Not Acceplable)

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 Flarida. | am familiar with, and accept

the obligations of registered agem.

SIGNATURE

Slgnature, typed or prnted name of registered agent and tite 1 apphcable.

(NOTE Regiktered Agent signature regused when rensiating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September 14, 2007 Trust Fund Contribution. Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, T O Delete TITLE [ Change [ Addition
HAME BARRERA, TERESITAD J HAME
STREET ADDRESS | 10008 WEST FLAGLER STREET, POBOX 126 STREET ADDRESS
CITY-8T-2P MIAMI, FL 33174 CITY-S1-2IP
TNLE 7] Delete TILE [ change 5 Addition
NANE RAME Humphrey Pachecker
STREET ADDRESS STREET ADDRESS 4059 Santa Barbara Dr.
Y- ST-3P CITY-ST-2IP Sebring, FL 33875
T 7 Delete TILE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ure-g°zp CTY-ST-7P
TITLE 1 etete MLE [ change ) Addition
Namg | NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2IP CHTY-ST-2IP
TILE [1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME {73 Delete TMLE [JChange [ ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information

indicated on this report or sug
of the corpaoralion or the rece
changed, or on an attadhme

SIGNATURE:

Bnental report is (rue and accurate and that my signalure shall have the same Iegai effect as it made under oath; that | am an officer or dlrecm(

-7/ 5/&007 SU3-355 0052,

v sna)\rune AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Dayurne Phone #




