o

008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000110535 Apr 17,2008 08:00 Al

1. Entity Nam 3
£J ;\R’A“T’(;S CORPORATION Secretary -Of State

Principal Place cf Business Mailing Address
9884 NW 126 TERRACE 9884 NW 126 TERRACE
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

RN R

04142008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE e N I

87-0780347 Not Applicabia
$8.75 Additional

Fee Required

§. Cerlificate of Stalus Desired O

6. Name and Address of Current Reglstered Agent

654 N 126 TERRACE DO NOT WRITE
HIALEAH GARDENS, FL 33018 IN THIS SPACE

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 Florida. | am famitiar with, and accep!
1he ohligations of registered agent.

SIGNATURE

Signature typed or prinied name of regisierad agent and 1ia f applicable {NOTE: Registeraa Agent s:giatule requirdd when reinstating) DATE
. J— . " 9. Election Campaign Financing - 85,00 MayBo
FILE NOW!II FEE IS $150.00 - HJu. May A
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ] Added to Foees } UL]]_;]JDUE{U:{SBQ
: U /20 /08=0000 s 0 ten
10. OFFICERS AND DIRECTORS | T
TIMLE P3SD
NAME MATOS, FRANCISCO §

STREET ADDRESS | 9884 NW 126 TERRACE
CITY-57-2iP HIALEAH GARDENS, FL 33018

TITLE

NAME

STREEY ADDRESS
CITY-§1-Zip

TILE
NAME

asar DO NOT WRITE

N . IN THIS SPACE

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CIvY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | nereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Fiorida Statutes. | furthar certfy that the information
indicated or this report or supplemental report is true ard accurale and that my signature shall havea the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to exacule this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh alf other like empowered.

SIGNATURE: ;mo:@ 7. et %5/98 (RBos) G/ 5K

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING GFFICER OR DIRECTOR Diste Davima Fhons &




