2008 FOR PROFIT CORPORATION FILED

:s *ANNUAL REPORT Apr 25,2008 8:00 am

DOCUMENT # P07000129449 ecretary of State
Eg@‘;“agng 04-25-2008 90125 012 ***150.00
Principal Place of Business Mailing Address
3300 NW 112 AVE 3300 NW 112 AVE EA
UNIT 11 UNIT 11 | _
DORAL, FL 33172 DORAL, FL 33172 :
R IR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04182008  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
- t 5 2- L*-] q 3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.;esqlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ; CAREL'E N — - _
3300 NW 112 AVE Street Address {(P.0. Box Number is Not Accepiable)
UNIT 11
DORAL, FL 33172 -
City FL Zip Code

8. The above named entity subrnit3g
the obligations of registered agent.

SIGNATURE
Sigrature, typea of printed nams ol reglsleugagen[ and uthe f appheatila. (NQTE: Ragistarea Agent SIGraluta required when ranstating) DATE
‘F__iI.E_ NOWIl! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Be
Aftor May“',‘zooa Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O patete TITLE [J Change [ Addition
HAME PEREZ, CAREL E NAME ;
STREETADDRESS | 3300 NW 112 AVE, UNIT 11 STREET ADDRESS
CITY-5T-2IP DORAL, FL 33172 ciTy-31-2iP
e L petere e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP
TILE [ pelete TITLE Tl Change [ Addition
NAME N . N - NAME _ _ _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TITLE . [ pelete TITLE A Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O betete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ tetete [J Change [ Addition
NAME ME
STREET ADDRESS TREET ADDRESS
CUry-g1-2Ip N oirv-si-zp

12. | hareby certify that the information supplied with this filing dogs not quali
indicated on this report or supplemental report is true and accurate and tha)
of the corporation or the receiver or irustee empoweretHgexecwa Ihis re|
changed, or on an atiachment with an address, with all ot inilke bRy

Xhe exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
Jy signature shall have the same legal effect as if made under cath; that | am an officer or director
jas required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER OR DIRECTOR Date Daytirne Phona #




