FILED
2O PO ANNUAL REPORT " Feb 13, 2008 8:00 am

DOCUMENT # P06000120811 Secretary of State
b i’l“g ':;’R‘EMS ING : 02-13-2008 90025 035 ***150.00
Principal Place of Business Mailing Address
14390 SW 199 AVE 14390 SW 199 AVE
MIAM), FL 33196 MIAML, FL 33196
il ! |
e WG
Suite, A;_)t, # atc. Suite, Apt. #, etc. 02032008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Appiied For
76-0841499 Not Applicable
ap Country dp Country 5. Centificate of Status Desired [ ?ggf'qgf:dm‘
6. Name and Address of Current Registerod Agant 7. Name and Addreas of New Registerd Agent
Name
PENA, GLADYS
14390 SE 199 AVE . Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL ] Zip Code

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

SIGNATURE

, lyped of prmeed neme of regriterad apent Bnd tte f applacable. {NOTE: Regetiored AQONE SQNanst mqured when reqnstid ry) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $350.00 Trust Fund Contritution. D Addod toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEQ O Delese TME ' [JChange [ Aacition
MAME PENA, ALICE NAVE
STREETADDAESS | 14390 SW 199 AVE STREET ADDRESS
Cy-st-2P | MIAMI, FL 33196 CITY-ST-2P
TME P [ Delete LE [ Change [ Addition
NAME PENA, ALICE . NAME
STREET ADDAESS | 14390 SW 199 AVE STREET ADDAESS
CiTy-S1-2P MIAMI, FL 33186 GTy-ST-217
TE VPS 3 Delete e (co e T O W Trame L] Addtion
NAME PENAS, GLADYS NAME \ 9
STREET ADGRESS | 14390 SW 199 AVE STREET ADDRESS ?E\Jﬂ. g Ay S
CITY-57-2P MIAMI, FL 33196 Cimy-5T-2P
TITLE [ oetete TLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P Cy-51-2P
e 3 oetete TTLE O Crange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7P CTY-57-21P
TILE [ petete TITE ] Change [ Asdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZP CTY-ST1-3P

12. | hereby certify that the information supplied with this filing dees net qualify for the exemptions contained in Chapter 119, Flotiga Statutes. | further ceriify 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 carporation or the receiver o rustee empowered ia execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all olher like empowered.

sioNATURE: (Lt g v Cgo,mfmw : zfggfﬂx 3023240y )

BIGNATURE AND TYPED OFt PRINTED HAME OF S1GHMG OFFICER OR




