FILED
2008 FOR PROI,T CORPORATION May 28, 2008 8:00 am

ANRUAL REPORT Secretary of State

DO PO7000100797
1 En“ENEmEAENT # 0 05-28-2008 90011 010 ***150.00
PABLO DE JESUS, CORP.
Principal Place of Business Mailing Address
763 CURTISS PKWY APT 112 763 CURTISS PKWY APT 112 S .
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 K o : )
R G 00 A
Suite, Api. #, efc. Suite, Apt. #, etc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Num 3 - * 4 JApplied For
y é'— 0 f 71 93& Y .| Not Applicable
e Country 2p Country S. Certificate of Status Desired 0O Eese';esqﬁf:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HECHAVARRIA, PABLO
763 CURTISS PKWY APT 112 . Street Address {P.O. Box Number is Not Acceptable)
MIAMI SPRINGS, FL 33166

City FL | Zip Coge

. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1.am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tybed or printed name of registered agent and title il applicable (NOTE: Registared Aganl ignatule (equised when retnsiating) DATE
I ) L
FILE NOWIl! FEE IS $150.00 * - 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oe : e [ Deete TITLE [l change [ Acdition
NAME HECHAVARRIA, PABLO ~ | NAME
STREET ADDRESS | 763 CURTISS PHKWY APT 112 ' STREET ADDAESS
CITY-S1-2P MIAMI SPRINGS, FL 33166 CiTY-5T-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CTY-ST-2P
BILE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-$T-2P CITY-ST-2p
TITLE [ pelete TINE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7P CITY-51-2IP
TITLE [ pelete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY.ST-ZIP CITY-ST-21P
TTLE O peete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualtify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalrep 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 corporauon or the receives or e paseTtd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#5YWwith all other like empowered.

E AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Tate Daylime Phone #




