2008 FCR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000107165 FILED
1. Entity Name
EL SOL DE MIAMI GARDENS, CORP. - .
08 SEP I5 AH 9: 12
Principal Place of Business Mailing Address TR AN At I PATE
5 TN A

15341 NW. 27 PLACE 15341 NW. 27 PLACE |LAHASSEE, FLORIDA
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
R R G RASHE R CR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 06202008 Chg-P CR2ED34 (121'06)

City & State City & State 4, FELNumber Applied For

-t AP L g; Not Applicable
; = 7 -
Zp Country Zip Country 5. Centificate of Stalus Desred  (J fi';fqlﬁ:’:é""“a'
§. Name and Addross of Currcat Registered Agont T. Hame and Address of New Rogistered Agent
Name
LARA, ALTAGRACIA
15341 NW. 27 PLACE Street Address (P.O. Box Number is Not Actceptable)
OPA LOCKA, FL 33054
City FL I Zip Code

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

SIGNATURE
Signature, lyped or prinled nams ot registered agent ano title if applicable. (NOTE: Ragisterad Agenl signaiura required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did nol receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ pelate TITLE {JcChange [ Addition
NAME LARA, ALTAGRACIA NAME
STREET ADDRESS | 15341 N.W. 27 PLACE STREET ADDRESS 212510727
civ-sT-2¢ | OPA LOCKA, FL 33054 oITY-51-2P 09/13/08--01049—021  #**150,00
Tmg O Deiete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-5T-2P
TITLE [ pelete TITLE [ Change- ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP q' | [ CITY-81-21P
TITLE L R O oelete TE (O change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CItY-SE-1P CiTy-§1-2P
TIME O pelete TMe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-ZIP
TILE [ Detete TIILE CJCnange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptiens contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addse: oth«}Iike empowered.
Z (26

SIGNATURE: |
D OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Davytima Phone #

BIGNATUREA




