2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 8:00 am

DOCUMENT # P07000005006 Secretary of State
]&“,‘g‘[ti‘;,‘;ms, INC. 01-31-2008 90019 005 ***150.00
Principal Place of Business Mailing Address
1710 SW 83 AVENUE P.0. BOX 245275 ‘ me‘ A
MIRAMAR, FL 33025 PEMBROKE PINES, FL. 33024 . Q“Q
2. Principal Place of Business - No P.O. Box # 3, Mailing Address . nllllllml“]" Iﬂ“ m" Ilm ||m III“ lm‘ I!m mllll]ll Imll””lll
Suite, Apt. #, etc. Suite, Apt. #, efc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;esqgf:dm""a'
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registered Agent
Name
MARIBONA, LILIA
1710 SW 83 AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL Zip Code

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

SIGNATURE
Signatune, tyPed o prirted name of rogisteied agent and e If epplicabie. . (NOTE: Ragistarse Agent sigrature recuired when reinsiating} DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will ba $550.00 Trust Fund Contribution. 01 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Detete mEe I Chenge (] Addition
NAME ALl, OMAR NAME
STREET ADDRESS | 1710 SW 83 AVENUE STREET ADDRESS
CIvY-St-2IP MIRAMAR, FL 33025 CIFY-ST-2P
TITLE vPD 7 petete FITLE [ cChange  [J Addition
NAME MARIBONA, LILIA NAME
STREET ABDRESS | 1710 SW 83 AVENUE STREET AGDRESS
Cmy-51-21P MIRAMAR, Fi. 33025 CaTY-ST- 2P
TMLE 1 pelete TITLE [JChange (] Addition
NAME. NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2P CITY-S1-2P
TITLE [ pelee it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2F
T [ pelete TTLE I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1- 2P
TIFLE [ Detete T {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p GITY-ST-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to 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 attachment ‘an address, with gll other iike empowered.

SIGNATURE: : AP o oore LA SRl bt ’47 7/58 d59-432- 089 7

PED O’Rfﬂﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone &




