2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P07000018273

1. Entity Name

ecretary of State

04-24-2008 90095 032 ***150.00

ALDO A CACERES, PA

Principal Place of Business

757 NW. 27TH AVENUE
THIRD FLOOR
MIAMI, FI. 33125

Maiting Address

757 NW. 27TH AVENUE
THRD FLOOR _ P

MIAML, FL 33125 cod ‘
|
Wl

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt # etc.
Suite, Apt. 4, etc Sufte, Apt. #. el 01032008  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Jo—0MY3L G Not Applicable
Zi t Zi i
P Country P Country 5. Centificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
-CACERES-ALDOA - -— ~ N P, _ : P

757 N.W. 27TH AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

THIRD FLOOR

MIAMI, FL 33125

City FL I Zip Code

r A

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 ofegistered agent.

SIGNATURE t';.
. SIgRatLre. Typed of [rmed Rarme of regstered ager and btie 1 apphcable. (NOTE: Regpstered Agent signaturs requred when rerstaing) DATE
; FILE NOWII! FEE IS $150.00 8. Election Campaigh Financing $5.00 May Bo
Trust Fund Contribution. Added to Faes

Aftor May 1, 2008 Fee will be $350.00

10. OFFICERS AND DIRECTORS 1. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

j1:13 DP 3 Detete TLE [Ochange [ Addition
NAME CACERES, ALDO A NAME

STREET ADDRESS | 757 N.W. 27TH AVENUE, THIRD FLOOR STREET ADDRESS

CITY-S5T-27 MIAMI, FL 33125 CITY-§7-2°P

TILE ] Delete e : [JcChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2¢ CITY-ST-ZP .

TIME [ petete TINE [J Change [ Aodition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S3-2P CITY-57-7P i .

TILE - O pelete WILE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-st-apP CITY-ST-2P

TTLE O petete TITLE ) [ Change (] Addition
NAME ’ NAME

STREET ADDAESS ) STREET ADDRESS

CITY-ST-2P : CITY-SI-2P

TME . O Delete e ‘ [T change [ Addition
NAME NAME :

STREES ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12.'I hereby certity hat the information supplied with this-filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this repoit or supplemental report is rue 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 corporation or the receiver or trustee empowered o execute this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, 01" on an attachment with address, with all ?Iher like empowered.
SIGNATURE: 0\9«0 (0 Okt ]2-0; o4 308 -S4 -Lhbog

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFFICER OR IRECTOR Daytme Phone #




