FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000114323 02-18-2008 90012 023 ***150.00
1. Entity Name
ERNESTO FROMETA P A.
Principal Fiace of Busingss Mailing Addrass : - 4 'U Ubuww s
980 NW 45 AVE 980 NW 45 AVE
8 8
MIAMI, FL 33126  US MIAMI, FL 33126 US
2. Principal Place of Business - No P.O. Box # 3, Maiiing Address ”“”““l] "”l IM“ II”“'HI |Im HIIH““ I’l" ”"l “I“ u”lm“m
700 NE 2 ( 1ZrA 700 NE 2 6 TErR
Suite, Apt. #, elc. Suite, Apt. #, elc :
02112008 Chg-P CR2EQ34 (12/06
Apt 608 Aol 606 g (12/06)
City & Spate ___/ A Cily & Statd CZA 4. FE} Number Applied For
w/j;a e = ok Ladi = F /o/u 20-5527053 Not Applicable
Zip Country , Zip Country X L . $8.75 Aagditionat
33 /3 7 5 2 !3 7 Uj 5. Certificaie of Status Desired ] Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
FROMETA ROSS, ERNESTO SR Fromela Ross .2 esto sp
Streat Addrass (P.O. Box Number is Noi_pccepiable)
gBUNW45AVE 00 NE 22 ?ﬁEIZA":_
MIAMI, FL 33126 4? .2— A &6
. Cily ; Zip Code
{1 ami FL l 33137
8. The above named entity submits this staterment far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he cbiigations of registered agent. /
SIGNATURE lad y A
Sigrature, iyped o prnled rame ol registered agent and tie if apphcanle {NGTE: Registered Agent signature requied when spinsiating) DATE
FILE-NOWIH-FEE 18 $150.00 —— - =9, Election Ca’npaign F,.in:mcing — -$5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TITLE P _ {(TFChange [ Addition
NAME FROMETA ROSS, ERNESTO SR NAME T V.ONETA RO35, CRNES 'h 3R
N ¢ Ternz. ApY 6ob ddnress
STREET ADORESS | 980 NWW 45 AVE, APT 8 Clhnmoe AdIness fomeiones 700 Ne 26 Te P NEw Addhe
Ity -57-21P MIAMI, FL 33126 3 CITY-ST-7IP wliowt) - FL-33137
TITLE ’ [J Delete TITLE . [J Change  [] Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY.S7-21P
TMLE O Delpte TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDIRESS
CITY-§T-71P CITY-ST-2IP
TILE 1 Delete TIILE [ change [ Addition
NAME NAME
STREET ADBIRESS STREET ADDRESS
QY- SI-2IP CiY-§1-2P
Tme [ Delete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TIFLE [0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiY-51-21p

12. ) heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowared 10 execute this repert as required by Chapter 607. Florida Statutes: and that My name appears in Block 10 or Block 11 it
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: gjﬁ"’ﬁ 0 F)LUWC—‘Z; ZDSS LT 14~ 0% 7%62/72498

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date Dayume Phona *




