FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P07000057456 04-28-2008 90335 041 ***150.00
;'oﬁnlgltaﬁg, INC.

Principal Place of Business Mailing Address 4 DU B q U J 4
1348 WASHINGTON AVE 1348 WASHINGTON AVE ) } .
#130 #130 N S
MIAMI BEACH, FL 33139 IS MIAMI BEACH, FL 33139 S -
T T S T ORI AR

Suite, Apt. #, etc. Suite, ApL #, otc. 04072008 Chg-P CR2E034 (12/06)

City & State City & State 4, FElI Number Applied For

Zl—0 ‘g"} 5002 | Not Applicab
Zip Country Zp Country 5. Certificate of Status Desired [ ?g;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name
CARLINO, GABRIELLA S
1348 WASHINGTON AVE Street Address {P.0O. Box Number is Not Acceptable)
#130
MIAMI BEACH, FL 33139
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accer
the obligations of registered agent.

SIGNATURE
Signatu, typed or printad nama of registoned agent and fil Il applcable. {NOTE: Rogistorad Agon signehure reguired whon reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O vetete TIME [Cchange [ Additic
NAME CARLINO, GABRIELLA S NAME
STREET ADDRESS | 1348 WASHINGTON AVENUE #130 STREET ADDAESS
CITY-57- 2P MIAMI BEACH, FL 33139 J— CIvy-57-2P
TME SEC _ | ‘Qmw Y TME .. . . . o= -crange  [J Additic
NAME CELIS, DANIELLA HAME
STREET ADDRESS | 2043 NE 123RD STREET - STREET ADDRESS
GITY-ST-7P N MIAMI, FL 33181 CITY-ST-20P
TME 1 Detete TmE Ochange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete TLE [ Cange [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE 1 petete TITLE Ocrange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TME [ Detete HTE [JcChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this fg}::? does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infonmnation
indicated on this report or supplemental report is true accurate and that my signature shall have the same Iegal effect as if mads urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoﬂ as required by Chapter 607, Florid

Ahanmand Ao an attacheaont adth an adAcaes ath sl athee Liln aoaecsaeensd]

andthalmynameappea:smBlockaBlock 11i




