2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

| DOCUMENT # P06000108549
, ir;.\lééﬂwa\?f)uRSREALESTATE&.HNANCESERwCEs,

Secretary of State

(05-02-2007 90106 028 ***158.75

.| 409 BELVEDERE OVAL

Principal Place of Business Mailing-Address

409 BELVEDERE OVAL
TEMPLE TERRACE, FL 33617

TEMPLE TERRACE, FL 33617

“2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VAT RS TR

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number .| Appfied For
7,?')’ EL"%QD —{D Not Applicable
Zp Ct_)unlry Zp Country 8. Coertlficate of Status Dasired ﬁzg’qz"m‘ﬂ‘m'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c Name

RIVERA, MIGUEL :
409 BELVEDERE OVAL
TEMPLE TERRACE,-FL - 33617

‘Street Address (P.O. Box Number is Not Acceptable)

FL | Zip Code

rpose of changing its

MigveL RNeph owuav-zW—ééf’DGmLT

registered office or registergd agent, or both, in the State of Florida. | familiar with, and accept

fper 30,201

—l -

8. The above named e| |ty mlis thi sx
: e obligations of gen[
| sIGNATURE
. et

(NOTE: Ragstared AQent Kigriatura racuira wnen reinateting)

Sigy e, ﬁd lﬁ% mmaﬁ‘awstam apent and titte f applicabi.
- s

“FILE NOWTI "FEE IS $150.00
After May 1, 2007 Feewill be $550.00

-9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe -
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KR ,,_ ,
e P 3 L belete WML pﬁcmnga {7 Additin
NaME -RIVERA, MIGUEL - OWNER 4 e M\a)a_,
STREET ADDRESS | 409 BELVEDERE OVAL | seer avoRess
cTv-s1-2P | TEMPLE TERRACE, FL 33617 av 512 ’ﬁ?—ﬂ(ﬁ FL 3%}
T T Mme ¥ e \/O ") Change %Addmun
| e REREZJUANCARLES | P \/PSL .
SFREET ADDRESS | 3-HAMICTON FEATH STREEY ADORESS rg$ (6 MP{\
ovsizp | TAMRAEL 33604 Jorsiw | % N 33‘591"[1
-} TLE ) balete TITLE . 1 Ghange @Aﬂdnm-
STREET ADDRESS STREE ADCRESS U 72 24 €D60-6 QAL
o-sr-2r Jomsrze ERAPLE TetApE FL 330 ]
e O belete e " [OGenge [ Addtion
NAME NAME
STREET ADDRESS: ~% STREEF ADERESS
. CiTY-S1- 2P 3 CITY-57-21P
TRE O delete TTILE [OCrange ] Addition
" NAME "R NAME
‘| STREET ADDRESS § STREEY ADDRESS
CITY-ST-2P CIFY-57-7P
e T Datete T e TClchange T Addition
HAME - -§ MAME
STREET ADDAESS STRETT ADDRESS
CiTy-S8t-21P CITY-ST-2P

12, -1 hereby certify that the information supplitd with this filin - i
Indicated on this repast or supplemghntal fepor is true and gfcurkte a
of the carporation or the receiver orftrusje erfipowered 10 Sxecute Ih E/rep
an A

pry signatyre shall h
oft as requifed by Chapte

ned -in Cha Ipricf Stetutes. | further cestify that the-information -
i f nade under oath; that | am an officer or director
iailtes; and that my name appears in Block 10 or Block 1

changed, of oh an attachment with ress, with all other ling - M Léf ( ‘/
| SIGNATURE: @rﬂﬁww (£ ,’_ AL 2D,2001 § @:" 9519




