R TR AL O Cr Y

MFORPKOFITMRPORATION SHEE FILED

~~ " ANNUALREPORT =~
r—ry P - Apr 02,2008 8:00 am
#Pp?OﬂOSIMGGﬁm I I “ ecretary of State

04-02-2008 90036 019 ***150.00

' L ! S O ‘5;
2 med&m—!&u’o Box # 3. Miiiling Adtoinress, © : i -
Suite, AL ¥, eic. Sute, Apt &. etc. ChgP CR2E034 {12/06)
Cily & State City & Sate 4. FEI Number [ Applied For
35~ 2330539 [ Norppsciic
= Couniry » Country 5. Cestificate of Status Desired [ SBTFSW'
6. Name and Address of Current Registrred Agent 7. Name and Address of New Registered Agent
Name
DELGADO, JORGE - —
16840 SW 278TH STREET Street Address (P.O. Box Mumber is Nof Acceptabl)- - - - —
HOMESTEAD, FL. 33031 _ e -
—_———
City FL IprCode

8. The above namexd entity submils this staternent for the purpose of changing ifs registered dffice or registered agent, or both, in the State of Aorida. 1. am faméiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigranure, lyped OF prnged) noeTes of regpsiand St 2nd KW § spplcabie. [(NOTE: Agard s requinad when DATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conribation. L] Added © Fees
10. CGFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [J Delete Tme Ot ] Adfn
HAME DELGADO, JORGE NAME
STREET A00RESS | 16840 SW 278TH STREET STREET ADCRESS
cy-si-np HOMESTEAD, FL 33031 CaY-ST-29
3| me [ Delete TNE O ctage [ Addiion
) | RAME RAME
. &srmmess STREET ADDFESS
&°| cmr-si-zp G- ST-2p
o 2
4 | me O Delete TLE COctage [ Addtion
™ ol RAME
_ STREET ADORESS STREET ADDFESS
- onv-s1- e omy-ST- 2P _ [
| mE Ooeee - § m T l:lcrm [J AdEin
7| e - R
; * STREET ADDRESS STREEY ADDRESS
f CY-ST- 29 Y- 1-2°
O] me 1 Detee T . OlChoge [ Adfiin
- N
STHEET ADDRESS STREET ADDRESS
cY-SI-oP CmY-S1-2p
me [ Detate TIRE Dchange [ Addition
HAME WAME
SIREET ADDRESS STREET ADDRESS
CrY-G3-2p Cay-S1-2P

12. 1memmmwmmrmqummyummmnams119 Foricta Stahutes. | further certify that the information

mmmawwsm signature shall have the same legal effect as if made under aath: that | am an offices or director
off he enrporstion o the ca:ewer e e mexemnem:sreponureqmedbyamm Porida Statutes; and that my name appears i Block 10 or Block 11 if
canged, o on 2n  8ta il i , ermpowered.

SIGNATURE: _{ //// Conye D lyacls 7-27- 25 yor-258/- 507

"_-'f‘,‘? FED mmulzwavbmum Dizce: [T ——

<




