2007 FOR PROFIT CORPORATION FILED
. _ENNUAL REPORT = Jun 25, 2007 8:00 am

DOCUMENT # PG5000100971 Secretary of State

hfgggiméLAVEL P A 06-25-2007 90002 001 ***150.00

Principal Place of Business Mailing Address
13533 NW 9TH ST 13533 NW OTH ST - 40121buy
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028 ’

JURTUR- ) W 2

/3533 4w 9 St 13533

Sufle, Apt. #, etc. Suite, Apt. #, etc.

05252007 Chg-P CR2EQ34 {12/06)

City & State City & State . FEf Numb \JSApplied For
?@M“L pm i FL' ?MRO’CE RUE‘S,FL 45’ - &Oﬁ's l? N:tp}'\pplicab\e

Zip 330ad| County Zip Country B ] $8.75 addit
’ i . t f v itional
" 0s A . 3302 =N 054’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . f
DENIS, MIGDALIA Miedavia Dewiy

1874 N. YOUNG CIRCLE Street Addregs (P.Q. Bag Number is Not Acceptable)
HOLLYWOOD, FL 33020 71653-g REA R ¢ &

City{ l ! P FL Zi;:aaC(geo.'v8

8. The above namgd fAntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the}wf Florida. | am familiar with, and accept

2 the obligations B dgistered agent.
1 siarature_ ary) (’JAW/F O}‘N qui 7200%
] TE

Slo_n%tula, rypec ff printed name of registerad agen! Lnﬂ title il appiicable. {NOTE: Regittared Agant signature required whan reinsiating}
FILE NOWIt FEE 1S $150.00 9. Elacticn Campaigr Financing $5.00 May Be In accordance with s. 607.193(2jib), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P ‘ ;}" O oelete TILE [ Change  [J Addition
NAME CLAVEL, MIGUEL NAME
STREETADDRESS | 13533 NW 9TH ST STREET ADDRESS
CITY-S1-2IP PEMBROKE PINES, FLL 33028 CITY-ST-2IP
TiTLE O Delete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tne ] Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIvy-ST-2IP
TILE O pelete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiyer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

S|

changed, or on an attach ith an address, withyall other likg empowered.
v.lj QLI
oAy

AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR l ' Date Daytime Phone #

SIGNATURE:




