2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000007554 Mar 17, 2008 08:00 A
1. Entily Nams
ELOY MOTOR. ING Secretary of State
) .
Principal Place of Business -~ Mailing Address
1479 SW 6TH ST " 1479 SW 6TH ST
2. Principal Place of Businass - No P C. Box # 3. Mailing Address
Suile. Apt. #. etc, Suale, Apl. # elc. 1et MOORE CR2ED34 (10/07)
Caty & State City & Slale 4. FE! Numiber Appiied For
65-0391141 Not Apgticable
an Counzry r Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IANDEZ (8)'4
TAE;:C;\SA&%TI"T-E g%“ ' Street Argress (P.O Dox Number 1 Not Acceptable)
MIAMI FL 33135
City FL Zip Code

8. The apove named ennly submite this statement for ihe puroose of changing its regustered affice or regstered agent, or £otn. in the State of Floncia. | am famitiar with. and accept
the obngations of reustered agert. .

SIGNATURE

S an e, leped o proced can T A rerstered el atvd e | arpicanig (NCTE Fogislirad AZoOrY Cuannlaer “egurag wiken «instale gh DATE

K RILE-NOW 11 FEES1S$150.00
iple: PAfter.May.1,2008 Fee Will Be 5550.00
<'Make Check Payabie to Fiorida Depariment of State!

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contitution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANIES TO OFFICERS AND DIRECTORS IN 11

e PD 3 Detete TITLE e [JChange  [_] Adgitien
NAME HERNANDEZ, ELOY NAME o

STREET ADDRESS | 6370 SW 4 STREET SIAEET ADORESS 150,00

CITY-51- 2P MIAMI FL 33144 CiTY-51-31P

TITLE S O veete TITLE [ crange 7] Adaition
NAME HERNANDEZ, NORMA NAMI

STREFT ADDRESS | 6370 SW 4 STREET STRFFT ANGRESS

CITY-51-2IP MIAMI FL 33144 CITY-ST-71P

TLE T O paete TILE D thange [ Addition
NAE HERNANDEZ, JESOS Hamt

STREET ARCGRESS | 6370 SW 4 STREET STRELT ADDRESS

G- 51217 MIAMI FL 33144 CITY-§7-2IP

nte I Detete HILE [ Change  [] Addition
NAME HAML

STREFT ADDRESS SIAEET ADDRESS

anY-ST-2IP GTY-51- 2P

TITLE [ peiate TILE [ Crange (] Addrtion
HAME AL

SIREET ADDRLIS SIREET ADDALSS

GITY-S1-21P CITY-S1- 7P

e [ peate TITLE O Change [ Acdition
NAME HaME

STREET AGDRESS STREET ADDRESS

CItY-§1-21 CITY-ST-211

12. ) hereby certify that ths information susplied with this filing does net qualfy for the exernntons contaned in Seclion 119, Florida Statutes | further certty that the informiation
indicated an ths repori or supplemental report is rue and accurate ana that my signaiure shall bave the sama legal eftect as if made under cath, that | am an otficer or director
of the corporazion or the receiver or trustee empowerad o execute this report as required by Chapier 607. Flerida Statutes; and thai my name appears in Block 10 or Block 11
it changed, or on an attachrment with an address, with it cther like empoweres.

/-— -
SIGNATURE: __ /% W £247 HemminE2 Yafpr ___(3e) say-3045

slcu/yﬁmz ANO TYPEC OR FRJEDINAME OF SICNING OFFICER OR DIRECTOR prrs Dau Flagl 1o Brone «




