[ FILED
May 03, 2007 8:00 am

, ION
FOR PROFIT CORPORAT
2007 FOR FRUL REPORT Secretary of State
05-03-2007 90063 006 ***150.00

T# P06000099536
OF SOUTH FLORIDA, INC.

DOCUMEN

11:(\Et\imét5y ?;EERAKES AND TIRE

AuLUsY

Maliing Address

s | AR

MIAMS, L 33147

alling Address
CREO34 (12106)

01152007 Chg-F
4. FEI Numbe Applied For
. [ {Not Appicant®

City & State 20~ 5'26?6 %
$B.75 Additional

7. Name and Address of New Registered Agent

6, Name and Address of Current Registered Agent™”
Name

No P.O. Box #

3. Principal Place of Business -
ApL. #, 80

Suite, Apt. #, €1C

Suweast Address (P.O. Box Number is Not Acceplab &)

SOTO, ANTONIO J WESQ'
ATTORNEY AT LAW .

B500 W FLAGLER ST - STE A-105
MIAMI, FL 33144-2054

Zip Code

ifice of registered agent, of both, in the State of lorida. 1am tamitiar wilh, and accer:

8. The above namad entily submits his statement for the purpose of changing s registered ©

“the obligations of registered agent.

SIGNATURE
. Shgratue, TYDes o pricted rame ?I regisierea ageni ang il il applicadle INOTE; Regisiered Agen! signaiure requited whan feinslating) DATE
© FILE NOWI! FEE IS $150.00 9. Election Campaign Financi
h . gn Financing
Aftor May 1, 2007‘ Fee will be $550,00 Trust Fund Contribution. ] g&e?d?o%iisse
10. ; —
: ‘ OFFIGERS AND DIRECTORS
TILE PD H. ADDITIONS/CI
HANGES TO OF
NAME BARRIOS, EDINA 13 Deleze TE T OFFICERS AND DIRECTORS IN 11
SREET ADDRESS | 6455 SW 8 ST o Dl Ghange T3 podiior
CTY-ST-2P MIAM, FL 33147 STREET ADORESS
THE VPSD bl
NAME LORENZO, EURI 0 velete 1L .
STREET ADDRESS | 6455 SW 8 ST NAME [Jchange [ Aduies
CHY-S1-2P MIAMI. FL 33147 STREET ADORESS
T CITY-57- 2P
NAME (7 petete TE
STREET ADDRESS NAME O change  {J adduor
CITY-ST-2IP STREET ADORESS
TITLE CIFY-57. 7IP
NAME {7 Delete TTLE
STREET ADRESS NAME O Change [ Aduiee
CiTY-ST-2IP STREET ADDRESS
nLe CITY-$T- 7P
NAME [ Detete TIME
;STREET ADDRESS NAME (T Change (2] Addition
Cy-st.z STAEEY ADDRESS
e CiTY-51- 2P
NEME 7 Delete THTLE
STREET ADDRESS NAME D) crange O3 Aduition
CITY-gT-2IP STREET ADDAESS -
12. I hereby certily that the informati oSz
L he _ ormation supplied with this il -
indicated on this report or pplied with this filing does not quaiify f i
indiate or supplemental report is iru Quaiity for the exemptions contained § .
changeg.r%?r:rtwloannoe:nme receiver or trusiee empcweraeg’r::o :g;:urate and that my signature shall hava mgds;rr;g?aprr f1 19, Florida Staivies, | futther certy that tha ind
achmanywith an addrass, with all othar lwg:‘:r::gvrve F;gg as required by Chapter 667 Flunngiz aSIgllﬁgé a; 'Idm; de under oalf; tha | am an olfice:'no?'(r;i‘f(;::?&
erad. ' : and thal my name apbears in Bi
SIGNATURE: Pok 10erBeek 14
SIGNATURE AND T¥PED OR ’ ] ,
NTRDMAME OF SIGNING GFFICER GR DIRECTOR sg j ( @7/‘,24‘
" L s ﬂp’? 7
¢ Dayume Phove v *




