FILED

2008 FOR PROFIT CORPORATION ~ Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000101729 04-09-2008 90037 017 ***158.25
1, Entity Name
"EL MORITO FERNANDEZ" BOXING TRAINING CENTER,
INC.
Principa! Place of Busmess Mailing Address T i
12812 SW122 AV © 12812 SW 122 AVE . : - -
MIAMI, FL 33186 MIAMI, FL 33186 o o o
B DAY T
Suila. Apt. 4. atc. Suite, ARl #. stc. 03082008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
l 1—{2 ,// Not Applicable
Zip Country e Country 5. Certificale of Status Desired ﬁ_ Eg;esq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, LOURDES
12812 SW 122 AVE = Sireet Address (P.0. Box Number is Not Acceptable)

MIAM!, FL 33186 -+

City FL i Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o punied naima ol regisigrad agent ang Lite .| apphcabia, {HOTE: Reg-sieren Agan! signature reéqured when reingtatng) DATE
FILE NOW!lI FEE IS $150.00 # Blection Campaign Finencing $5.00 may 8o
After May 1 zoos Fee will be $550.00 | Trust Fund Contribution. S Added to Fees
10. OFF CERS’AND CIRECTORS 11. ) ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE v 3 Delete TILE [ change [ Addition
NAME FERNANDEZ, LOURDES NAME
STREET ADDRESS | 12812 SW 122 AVE STREET ADDRESS
Cily-51-2p MIAMI, FL 33186 CITY-ST-2IP
TMLE P 7 pelete niLE O Charge [ Addition
NAME FERNANDEZ, PEDRQ NAME
SIREET ADDRESS | 12812 SW 122 AVE STREF1 ADDHESS
CHTY. SI-ZP MIAMI, FL 33186 CITY-51- 2P
HILE O3 peiste e [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-zp 7|7 CITY-St-2Ip
HLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
ITLE [ Detete THLE ) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T1- 4P
UILE O Delete mie [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2F CITy-S1-21P

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporanon ar lha recepgr or trustee owerad 1o execute this report as requirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ith an ad

[inade)r. 83 s/0k G5) 2514013

SIGNATURE: o d
SIGNATURE AKD TYPED OR 7‘:&1’50 NAME OF SIGKING O'FFICEFI OR DIRECTOR Daytme Phone

7



