2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 8:00 am
DOCUMENT # P07000129314 ecretary of State

E é";'g El)af:lni/VORKS INC 04-28-2008 90400 Q05 ***150.00

Principal Place of Business Mailing Address
19333 SW 119 COURT 19333 SW 119 COURT )
MIAMI, FL 33175 MIAM, FL 33175 L
s e er Twras aroce 1 MR NINNSIRI 0
10930 SwWA8E ST, | PG, Box 972065
Suite, Apt. #. stc. Suite, Apt. #, etc. 02262008 Chg-P CR2ZE034 (12/06)
City& S City & Siate 4. FEI Number Applied For
ﬁl/lty/#ﬁ/’/, L. e g, FL- £g-46424 7 ¥ Not Appiicanie
Zg 3/5F Counryy IS A %2197 oy $4 5. Centicate of Staws Desied [ .?e’i';’fq.ﬁfé’é”"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nams

COBREIRO PEREZ, ROYNEL :
19333 SW 118 COURT Street Address (P.0..Box Number is Not Acceptabls)

MIAMI, FL 33175

o ——— -
i

City

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

e [ 4/z5 /o &

W narme of registered sgent and ite il applicable. (NOTE: Registeréc Ageri signature [equied when renstating) * OATE .
L3
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE Jchange [ Addition
NAME COBREIRQ PEREZ, ROYNEL NAME
STREET ADBRESS | 19333 SW 118 COURT STREET ADDRESS
CITY - ST- 2P MIAM), FL 33175 CiTY-81.2P
TTE 3 Delete THLE _ [T Change 3 Addiion
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
MLE O velete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e [ Detete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§1-2P
TMLE 3 Delete TTLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CATY-S1-2IP
T O Deete TME DOchange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P

12. ! hereby certify that the intormation supplied with this filing dees not qualily for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal eftect as if made under ogth; that | am an officer or diregtor

of the corporation or the raceiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: gy@y j{/ z5 /&9 786 B33 OB

D TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dme/ Daytime Phoha #




