>

. 2008 FOR PROFIT CORPDRAETION 4/2172008-90040-008-$158.75-§158.75
ANNUAL REPORT : EILED

DOCUMENT # P07000036852 SECRETARY OF STATE
' En..t?mme DIVISION OF CORPORATICHS
MIAMI COMMERCE INTERNATIONAL,CORP.
08 HAY 2 AM 8: |8

Principal Place of Busingss Malling Address
MIAMI COMMERCE INTERNATIONAL CORP. MIAMI COMMERCE INTERNATIONAL,CORP.
BOAONWI03RDST APT #55 B040 NW 103 RD ST APT #55 . .
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 i !
RS [ TR TR

Suite, ApL. #, etc. Suite, Apt, #, etc. 04162008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Apphed For

20-86997450 Not Apphicable
Zip Country Zp Country 5. Certificate of Siatus Desied T 32-25 Additional
8. Name and Address of Current Ragl d Agert T. Name and Addross of New Registared Agent
Nama . - - C L
CEDIEL, LUZ
8040 NW 103 RD ST Street Addrass (P.O. Box Number is Not Acceplabie)
APT 55
HIALEAH GARDENS, FL 33016
Gily FL I Zip Code

8. The above named entily submits this statement tor the purpose ot changing its registered office of ragistered agent, or both, in the Siate of Flonda. | am familiar with, and accepl
the cbdigations of registered agent.

SIGNATURE
m.muumdnmdrwmmawmclh_lm. (MOTE: Reguierss AGent Snarurs required whan renstang) DATE
FILE NOWIII FEE IS $150.00 8. Etection Cempaign Financing $5.00 may 8o
After May 1, 2008 Feo will be $550.00 Trusi Fund Contibuion.  [1 - Added to Fees
10. QOFFICERS AND DIRECTORAS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
i P 3 Detets nnE D @ change [ Addition
NAE CEDIEL, LUZ AN CTEDIEL, L2
SIREET a0bAESS | 8040 NW 103 RD ST APT 55 sreEt ooness | goyo AW 103 RD ST UAMIT 55
an-st.2¢ | HIALEAH GARDENS, FL 33016 an-stw | HHALEAW G4ARDENS, FL 230/L
mi ' 0 peizie TLE F DOchne  [Kasetion
- .~ 3 U
o e A 2%53 T umiT §S
STREET ADDRESS sireEranoress | Loyo MW 103 5
ar-51-p ony-s1-29 lhaléal &ARDENS, FL 330)L
e [ Deiete THE CIchange [ Additon
NAME HAME
STREET ADDRESS SIREFT ADDRESS
CtFY.ST- 2P (=14 BARY
nne 3 Deler TLE Ol change [T Addtion
MANE NAME
STREEY ADOFESS STREET ADDRESS
Qan.s1-ap ary-§7-19
TILE [ Detete TILE O chasge [ Addition
MAME NAME
STREET ADDRESS SIREET ADDESS
CHY-ST-2P Cy.§T-9
ME [ petee TiLE D change [ Aedition
NAME NAME
STREET ADCRESS SIREL T ADDRESS
ory-s1- e ooy St-op

k

12. | hereby certity thal the intormation suppliad with this mir? does not quality for tha exemptions contained in Chaptar 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemantal report is tnua and accurate and thal my signature shall have the sama legal eftect as if mace under cath; that | am an officer or direcior
of the corporalion or the receiver or Ifustee empowerad (o exacule this report as required by Chapler 607, Florida Slatules: and that my name sppears in Slock 10 of Block 11 if

changed, or on an attachment with gn address. with all giher like empowered,
SIGNATURE: W o4 Ji5fog
SIGNAYURE AND TYPED OR MAME OF PGAING OFFICER DR (RRECTOR Duw ’ Daytrne Phone #

3




