2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Jun 30, 2008 8:00 am

DOCUMENT # P07000034620 Secretary of State
;f;:;g::ewc - > 05-28-2008 90011 012 ***155.00
Pimiipal Place ol Business Mailing Actdress
441 SW 57 AVE 441 SW 57 AVE N - o —— o —
aT.I:IIOI?L 33144 Q?I:HOFZL 33144 ‘ ’
us us AR R A A A
2. Pencipol Plece of Business - No PC. Box # 3. Maling Addrass
" waald 50 =5 7HE
Suite, Apt. ¥, eic. ‘Jw!;@z e, 151 MOORE CR2E034 (10/07)
C 5 “'.‘&S i . FEI Nur ied For |
Ty & Blate City & State ,% b 00 } 8 ij?béza 7 é 5 . :;pl;i 1.:ab|e
an Couniry Z‘é & /5‘/6/ l—y ‘a2, /” 5. Ceruficate ol Status Desired [ g'gesqig’b"“'
6. Name and Address of Current Registerad Agent 7 7. Name and Address of Naw Registered Agent
ame
AlLBIZAR, RIGOBERTQO o
441 SW 57 AVE Sueet Anaress (F.U. Box Numpen s Nol Acceplabias
APT # 02
MIAM! FL 33144
City FL | 2ip Code

8. The adove named entity submits 1his statement for tha pursese of changing ils registerad otfice of registered agent, or £6t, in 1hg Siate of Flonda, | am familiar with, and accept
the ebligations of regisiered agenr. :

SIGNATURE

S, vl of rEnod 1t of ey ed ageed aeed che asphoazio. [ROTE Fognia0 ASONE eaieiuTs TaurPr wiet! FENITIbGg) DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 Moy Be
Trusi Fund Convibution. &1 Added to Fees

Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

THE P 3 Detete e Ocmage [ Atdition
HAME ALBIZAR, RIGOBERTO HAME

STREET ADDRESS | 441 SW 57 AVE # 02 STREET ADORESS

LIY-SIIP |MIAMI FL 33144 ¢ITY.51. 2P

e O De:ete E O Change (] Addition
Mz MAME

STREET ADDRESS STREET ADGRESS

Oy -51-21F CITY -5F- DI#

ik O poete ME O Cange [ Addition
HEME NAKIE

STREET ALLRESS STREET ANMRESS —

CiTY-58-2IP Y -57. 29

WRE I peete e O onange 3 Addiion
NAME HAME

STREFT ADGRESS STREET ADDRESS

CiY-S1-29 Ciry-51-0P

THE 1 defete g O crage T aadition
HEME HRHE

STREET ADGRESS STAEET HIRESS

GIFY-S1-2P CITY- §T- 20

TE 3 etete LT O Crange ] Addition
Kasas HRHE

STREET 4DDRESS STREE! ADDIRESS

Cne-s1.2e ooy s1-2p

12. | harebyy certity ihal the information suopled with his filing does nct qualfy 1or the exemetions contaned in Section 119, Florida Statutes. | furtar certify thal the intarmation
indicaled on this report or supplerienial report is true and accurale and inal my signature shall hava the same legal enect as if made under oath: that | am an officer or girector
of the corporation or the receivyr FUSIGE QT red 1o execute this report as required by Chapter 607. Florida Statutes: and ihat my name appears in Block 13 or Block 11
if changead, or on an attachmed! + 5, with gil ciher like empowered,

SIGNATURE:

SIGNATURE ARD PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Tra Droytanen Foine »




