2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 16,2008 8:00 am

ecretary of State
P07000092178
P giwCNEmIZAENT # 04-16-2008 90028 042 ***150.00
FOPS59, CO.
Principal Place of Business Mailing Address .
auy

14244 SW 111 LANE 14244 SW 111 LANE “3344
MIAMI, FL 33186 MIAM, FL 33186
e A 1

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04102008 ChgP CR2E034 (12/06)

City & State City & State 4. FE1 Number pplied For

Nol Applicable
Zip Country Zio Country 5. Certificate of Status Desied [} ?g-;fqgf;"‘ma‘
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
Name
WILLIAMS & MORRIS, P.A.
6625 MIAMI LAKES DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 315
MIAMI LAKES, FL 33014
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of registered agent and fille it appticatie, (NGTE: Registered Agent signature required when reinstating DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 3 Detete TILE [O change [ Addition
NAME BERMUDEZ, FRANCIAE NAME
STREET ADDRESS | 14244 SW 111 LANE STREET ADDRESS
Ciry-st-2p MIAMI, FL 33186 CITY-ST-2IP
TME [ Dekete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-ZIF
TTE E 7 pelete TILE [ Change ... Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-2P
M 3 pelete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST1- 218
TIFLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciyy-§T-21 CITY-ST-2F
TE [ Delete TME [ Change (] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true 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 % r¢feiver or trustee empowered to executg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

CJ

changed, or on an ay R em with an address, with alt other liki /
L " Dae

SIGNATURE:

T31GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




