FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #P07000121926 05-02-2008 90112 038 ***150.00
1. Entity Name
C D E OF MIAMI, INC.
Principal Plzce of Business Mailing Addrass Iuvvy ~ v
41714 NW 4TH TERRACE . 4114 NW 4TH TERRACE
MIAMI, FL 33126 MIAMI, FL 33126 o .
P oS A0 A

Suila, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEl Number ] pplied For

Not Applicable
“p ouniry an Country 5. Certificate of Status Desired O Ei';iadmﬂ“"“w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHAURI, ALICIA
5910 MENTONE STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33146 '
. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agenl, or bath. in the Slate of Florida. | am familiar with, and acespt
the obfigations of registered agent.
y

SIGNATURE S s
Sigratyre, yped or z_vinlsn nama of reghstered agent and title f apolicable. (NGTE: Raqgistared Agent signature requizad when reinetating} DATE
FILE NOWH! FEEI 1S 5150_00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contributien, O  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADBITIONS fCHANGES TO OFFICERS AMND DIRECTORS IN 11

TMLE pp 3 Delele TNLE [ Change  [C] Addition
e ECHAURIL, ALICIA NAME

SIREET ADDALSS | 6810 MENTONE STREET . STREEF ADDRESS

Lor-stze | MIAMIL, FL 33146 GITY-s5-2p

4t DTS [ Detele TILE [ Changz [ Addision
NAME ECHAURI, COSME NAME

SIREET ADDRESS | 6810 MENTONE STREET SIREET ADDRESS

CITY-51-21F MIAM|, FIL 33146 CIY-53-2F

mie 3 Delele TNLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-S1-2P CliY-51-2iP

LE [ Defele TNLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete LE [JChange [ Additien
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete ML [J Change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Civy-$1-21P

12. | hereby certily that the inlormation supplied with this filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes, | further cerlify that Lhe information
indicated on this report or supplernental reporl is true and accurate and that my signalure shall have the sama lagal effect as il made under oath: thal | am an oflicer ar direclor
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment with an adaress, with all other ?owered
ﬂ%{ o W )
SIGNATU RE\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daythre Phong £




