’ FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000111501 03-23-2007 90017 028 ***150.00

1. Entity Name

LOS VERDES CORP

Principal Place of Business Mailing Address

2644 SW 137 AVE 2644 SW 137 AVE

MIAMY, FL 33175 US MIAMI, FL 331756 US

R e TNV
Suite. Apt. #, elc. Suite, Apt. #, stc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number, Applied For

- Sk‘\ 5 Q\%S Not Applicabla
Zip Cauntry Zp Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GIRALDO, DANIEL
2644 SW 137 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent ard tie il applicanie, {NOTE: Ragistared Agant signaluta 1equited when reinsiating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. ) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P.S [ Delets e O change [ Addition
NAME GIRALDO, DANIEL NAME
STREET ADDAESS | 15450 SW 75 CIRCLE LANE STREET ADDRESS
CITY-S1-2IP MIAMI, FL. 33193 CITY-SI-2IP
TILE O Delete TITLE [J charge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
e [ petete TME | () Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIiY-S1-2IP CITY-Si-2Ip
THLE [J oetete TITLE [] change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O cetere TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-21p CITY-81-2IP

12. | hereby cerify that the information supefAd with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or suppl [ eport is type and accuralg and that my signature shalk have the same legal effect as if made under cath; that | am an officer or director
72 requi by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

3\1-07

N OFFIGER O DIRECTOR Dats Dayims Prana #




