- FILED
2 P ANNUAL REPORT Apr 26,2007 8:00 am

DOCUMENT # P06000133528 ecretary of State
E%WH'ED INC. 04-26-2007 90185 027 ***150.00
Principal Place of Business Mailing Address
9000 W FLAGLER ST UNTT 2 9000 W FLAGLER ST UNTT 2
MIAML, FL 33174 MIAM], FL 33174
L0 T 0 D O
% Privapel Place ol Business - No P.O. Box £ 3. Maing Address 1A
Sume, AL, 1. ot Suito, ApL ¥, o1, 422007  ChaP CRZES4 (12/06)
City & Siate City & Ste 4. FEI Mumber | Aopon For
2O ~ 556 3 458 [N Appcatie
Z ’ e Country & Ceriificate of Stahss Desied ~ [] S&TSW
& Name and of Canvant Registsred Agent T mmmﬁmwm
Name
ALVAREZ, GILBERTO J i
9000 W FLAGLER ST UNIT 2 Streat Address (P.0. Box Numbes i Nol Acceptabie)
MIAMI FL 33174
= FL [

8. The above named entity submils this statement ior the purpose ol changing its registered office or registered agent, or both, in the State of Flonida. | am Eamiliar with, and acoept
the abligations of registered agernd.

SIGNATURE.

gty by o prntar e of R B0t ) Tl T AL NOTE: fegrtmect Agant sgmatsre requred DATE
FILE NOWI FEE 1S $150.00 9. Baction Campaign Fnancing $5.00 Moy be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrastion. 0 Added o Fees
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
T P 3 veete LT3 O [ AdRion
RANE ALVAREZ, GILBERTO J NANE
STREET ADDEESS | 9000 W FLAGLER ST UNIT 2 STHEET ADDRESS
oy-51-39 MIAM]L, FL. 33174 CHY-ST-29
e il [ Dekeee LT3 [Cage [ AR
NAME RODRIGUEZ, DANIIL P BAME
STREES ADDRESS | 13923 SW 46TH TERRA UNIT A SIHEFT MNBESS
CHY-5T-2F MIAMI FL. 33175 CITY-ST- 2P
TmE [ Detee mnE OCeye [ Ao
HKAME RAAE
STREET ADDRESS SIREET ADDVESS
arr-si-mw ov-s1-2P
KANE RAME
STREET ADDFESS STREEN ADDRESS
orr-s1-o¢ ary-si-ar
me O peee THILE Ctange [ Addion
N RAME
STREEY ADDRESS STREET ADIFESS
ony-51- 0 on-51-27
mE T Detete me Ocang [ Asii;m
A o
STREET KDDRESS STREET ADORESS
CIY-ST- 29 ony-5T-29

12 Imwmmmwmmnmmqﬂyhmmmnmns Forda Qates | frther cortily that the information

accurate and that y signahue shal have the same logal effect as i made under oath; that 1 am an officer or director
ol the corporation or the recever of tnustes empowered 0 execute this reporn as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 o Block 11
changed, or on an anachment with an address, with alt ather ke empowerad.

'Y

SIGNATURE: __ (_ . y l;;a Jor 505925733

oR OF SICMINE OFFICER Dmyicne Phore 8




