FILED
2008 PO NNUAL REPORT " T'ON  Mar 21, 2008 8:00 am

DOCUMENT # P07000125136 Secretary of State
hf{;&k’“ﬁ‘l‘;ST CORP 03-21-2008 90015 019 ***150.00
Principa! Place of Business Maifing Address
17354 NW 74 AVE 17354 NW 74 AVE
#201 #201
HIALEAH, FL 33015 US HIALEAH, FL 33015 US
e MREHI
Suite, Apt. &, etc, Suite, Apt, 4, etc. 03132008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
26~ [HUS185 Mol Applicable
e Country Zp Country 5. Centificate of Status Desired 1| ?eae-;esqtﬁf:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
MILLAN, JUAN
17354 NW 74 AVE Street Address (P.0O. Box Number is Nol Acceptable)
#201

HIALEAH, FL 33015

City FL LZip Code

B. 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatyre, typed of printod name of tegistered rgent and ille if applicable, (NOTE: Registerad Ager | signature requied when remalatiog} DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Fl‘mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD - [ pelete TITLE [ Change [ Addition
HAME MILLAN, JUAN NAME
STREET ADDRESS | 17354 NW 74 AVE #201 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33015 CITY- ST-219
TME 8VD 7 Delete TILE {3 change [ Addition
NAME MILLAN, MARIEL HAME
STREET ADDRESS | 17354 NW 74 AVE #201 STREET ADDAESS
Ciry-§t- 2P HIALEAH, FL 33015 CITY-5T-21F
TILE [3 pelete TMLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2F CIFY-ST- 2P
TIILE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2p CITY-ST-2IP
TITLE O Belete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2IP CITY-5T-2IP
TILE O Getete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P CITY-ST-2IP

12. 1 hereoy certify that the infor,
indicated on this report or
of the corporation or the r
changed, or on an attachm

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
orl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ea empowered o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aygdress, with alt other like empowered. )
03| > | 0% 1%p-3¥)-20%

Daylime Phone ¢

SIGNATURE:

T‘{ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

)



