2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 14, 2008 8:00 am

DOCUMENT # P07000112317 Secretary of State
Bg“l'%i EE;NITE ING 05-14-2008 90014 034 ***150.00
Principal Place of Business Mailing Address
6423 COLLINS AVENUE 6423 COLLINS AVENUE
1706 1706
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
R T S NGO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/05)
City & State City & State 4. FEI Number . Applied For
2'(0 - ‘ Z (‘) 2 ’ ’ Z Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?i‘;gg?:‘;ﬁo"a’
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
GERONYMO, GINE
6423 COLLINS AVENUE Sireet Address (P.O. Box Number is Not Acceptable)
1706
MIAMI BEACH, FL 33134 -
City FL Zip Code

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

SIGNATURE b‘l . '~ }[ / Z }[ / Zoog
o ,

Wmm?‘mumﬂm #z2pplicable. {NOTE: Registered Agent signaiurs raquired when reinstating)

\3\/] R
FILE'NOW!I FEE 135°$150.00 9. Election Campaign Financing O $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 - ~ Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE G, i 5 C—T ERO N'f mno I pelete TITLE O change [ Addition
NANE (YR Corliws e H1¥04 e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP migm BQM { FC 23 /51/ CITY-ST-ZIP
TILE 7 Deiete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TLE 3 oetete . ;,’ 2 e [ Change [ Addition
NAME I L
STREET ADDRESS STREET ADDRESS
omv-g-op | CITY-ST- 2P
TIvLE [ Dejete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STRAEET ADDRESS
CITY-ST-271P CITY-ST- 2P
e [J oelete e [ Change ] Addition
NAME NAME o
STREET ADDRESS ) STREET ADDRESS o
CITY-ST-2IP CHTY- ST- 7P
TILE ’ O belete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-S1-2P CATY-ST- 7P

12. | hereby certify thal the intormaligq supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppjénjental report is trug and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receivgr ¢r truslee eqpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if

changed, or on an attachmentfwigh an addrefs, with all other like prmpowerad.
. - é ,
CIAAMATIIDE- {(A—) )r a'f O‘b é&)gé/@
o

T GCK@ Y Mo




