2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 08, 2008 8:00 am

DOCUMENT # P07000069767 Secretary of State
kﬂ?t‘le\?IHSTORS ING 02-08-2008 90023 032 ***150.00
Principal Place of Business Mailing Address
210 174TH STREET 210 174TH STREET
APT# 1604 APT# 1604 .
SUNNY ISLES, Fi. 33160 US SUNNY ISLES, FL 33160 US : '
e ST RER R I

Suite, Apl. #, eic. Suite, Apt. #, &tc. 01182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI tiymber . Applied For

% - 0 55 28 3 3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggql'ﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRENDA, MARCELOF - - - - -
210 174TH STREET . Street Address (P.O. Box Number is Not Acceptable)
APT# 1604
SUNNY ISLES, FL 33160
o . City FL | 20 Coce

8. The above named enmy submlrs hig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regig

SIGNATURE . 2t e
bgna"ule‘ ypec or pﬁﬂ!lgdfiaﬂ‘e ol tegistereq agent and itla if applicadka, {NOTE: Ragis!arec Agunt signatura reoLraa when [ainstatng} DATE
° e
FILE NOWI! FéEIS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10.% OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P [ petete TITLE [JChange  [CJ Addition
HAME FRENDA, MARCELO F NAME
STREETADDRESS ( 210 174TH STREET, APT# 1604 STREET ADDRESS
CITy-ST-2IP SUNNY ISLES, FL 33160 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
{ITy-51-21P GITY-ST- 2P
ILE ] pelese TITLE O change  [] Addition
NAME - NAME - - - b N T
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP
TIiLe O pelete TTLE (I Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TINLE [dchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete IITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP

12. | harehy cemlz hal the information supplied with this filin r? does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aath: that | am an officer or director
of the corporation or the receiver or trustee empowere 0 gxecute 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 with an agdgraas? k& empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR DOale Dayiira Phona #




