2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000004667 Apr 09, 2008 08:00 Al
Lo Secretary of State
BEHAR, FONT & PARTNERS, P.A. ry
Prrcipal Place of Businass Mailing Adgress
4533 PCNCE DE LECN BLVD. 4533 PONCE DE LEON BLVD.
T T Hll”ll‘ Hl ‘l”l”l“ "m“m ||m |Im "m lml 'ml |”” ‘ll‘ll“' ’m
2. Principal Place of Businass - No PO. Box # 3. Malling Adcross
Suita, Apl # etc. Suile, Apt. #, gic. 1st MOORE CR2E034 (10107)
City & State City & Stale . 4, FE) Number Applied For
65-0369320 Not Applicable
a1p Country zp Contry 5. Certlicate of Status Desired IE/ gfe' ggqli?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg
BEHAR, ROBERT - -
4533 PONCE DE LEON BLVD. Street Address {P.O. Box Number 18 Nol Acceptable)
CORAL GABLES FL 33146
City FL 2ip Codo

8. The above named entily subrmits this statement for the puroose of changing s registered office or registered agent, or coth, in the State of Flerida. i am familiar with, and accept
the chiigations of registered agent.

SIGNATURE : i

Sagnoture, Tpaed 06 e Dene ol regelered agerlavl il s | appicacio, {hGIE Regisicrad AZOY E omicela ¥ (ogurPL wnel “eus-1abr g DATE

FILE; NOWI't FEE IS $150 00- nih
r-:May:1,f2008 Fee -WiII Be $550.00'
K Make Check Payable to Flonda Depar!mem of State :

9. Election Campaign Financing $5.00 nvay B2
Trust Furd Contritution. [T Added to Fees

10. OFFICERS AND DIRF("TOI% 1. ADDITICNS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11

(]33 DP [ peete T f O change [ Addition
HAME BEHAR, ROBERT HAME

STREET ADDRESS 4008 PINTA CT. STRFET ADDRESS e

CITY. §1. 707 CORAL GABLES FL 33148 gIry-51-71p o A el

e PS [ Dete TLE O change [ Asditien
HAME FONT, JAVIER HAIE

STREETARDRESS [11100 S.W. 73RD CT. SIAFFT ADDRESS

CITY-51-717 MIAMI FL. 33156 oIy -ST-71p

TIiLE CJ pesate THLE O change [ Additian
LARE PAE

STREET ADGRESS STREET ADDRESS

LAY -ST1- 217 DITY-5T-7IP

INLL [ Deigle e [ Change  [] Addibon
NAME NAME

STRET ADDRLSS STHEET ADDRESS

oIve-S1-7° GITY-5T- 2P

TITLE 1 Deiete TITLE O change [ Adaitfon
HAME NAML

STRZE) ADDRLSS SIREET ADDAESS

CITY-§1.- 2@ GIrY-§1- 21

T O peiale TME [J Change  [J Aduition
MAME HAME

STHEET ADDRESR STREET ADDRESS

CIy-s1-2I° CITY-ST-7IP

12, | hareby certify that the informatign supplied with thig filing does net qualfy fer the exemptons contained in Sectior 119, Flerida Statutes | furtnar certily that the informaton
indicatad on this report or suppletnental raporyis true and accuraie and that my signature shall have the same legal sfieci as f made under oath: that { am an officer or director
of the corperation or 1h trustee enppowered {6 execute this report as required by Chapier 807. Florida Statutes: and that my narre appears in Block 10 or Block 11

il changed, or onaTaitachnicnt i th all other like empowered.
Rebert Behae 4 ] 4 Iaaoﬁ (205) 740-5442

SIGNATURE:
SIGNATURE AND TYPED PRINTED NAME QF SIGNING QFFICER OR CIRECTOR Dhayinie Fnaee ¥




