2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 09, 2007 8:00 am

DOCUMENT # P06000150829 Secretary of State
K MTABACO. ING 02-09-2007 90030 006 ***158.75
Principal Place of Business Mailing Address
11755 SW 18TH STREET 11755 SW 18TH STREET \ quu Jouss
APT 404 APT 404 : vy,
MIAMI, FL 33175 MIAML, FL 33175 -
R R L D
SAnME
Suite, Apt. #, etc. Suite, Apl. #, etc. 02032007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
20-5006/65 Not Applicabie
Zip Country Zio Country 5. Certificate of Status Desired $ ?g.g?qg?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSSIS, JUAN B ,
11755 SW 18TH STREET Street Address {P.O. Box Number is Not Acceptabie)
APT 404 ;
MIAMI, FL 33175
‘ : City FL [ 2oCode

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 familiar with, and accept
the obligations of regi ent.

SIGNATURE 7 Czdl 0Oz- OF- OF
Signature, typ;a"J printed name of registered agent and e d appkcebla, {NOTE. Registered Agen signatura required when remstabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTORS l 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TILE [71 Change ] Addition
NAME ROSSIS, JUAN B NAME
STREET ADDRESS | 11755 SW 18TH STREET, APT 404 STREET ADORESS
CIY-ST-2P MIAMI, FL 33175 CITY-S1-21P
TTLE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-51-219 CITY-5T- IR
THLE [ belete LT [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST-2IP
TILE 3 Detete THLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-s1-2Ip
.
TILE ] belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-St-21P
TLE [ Detete TILE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2IP

12. | hersby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementat 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 divector
of the corporation or the recever or irpstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi alt other like empowered.
SIGNATUR 02-07-0F
Date

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Daytima Phana 4




