2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000040955 Jan 31, 2008 08:00 AN
1. Entty Nemo 2 Secretary of State
LEONARDO GRAVIER, P.A. o
Ul
Prraipal ?’I;}f:fa ol Busingss Mating Acldress
4011 ALHAMBRA CIRCLE 4011 ALHAMBRA CIRCLE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Businaes - No P.G. Box # 3. Ma'ling Adorass
Suite, AL # et Suite Apt d, eic, 1st MOORE CR2E034 (10/07)
City & State Cuy & Stale 4. FE) Number Apphed For
635-0416951 Nod Apuheable
P Cauniy s Leantty 5. Cartificate of Statug Desirad O gi.gesqli?imﬂal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
:E?PQFEEMGB%AAV(I:E'ECLE Sueet Address (P.O. Rox Number is Not Azcaptable)
SUITE 402
CORAL GABLES FL 33146
Ciry FL Zipx Codie

8. The above named ertity subnuts s gtatement for the puracse of changing its registerad office or registared agent, ar ootn, n he State of Flonda, | am famiiar wath, and acoep
he cohgstions of registensd agent.

SIGHMATURE

Sunleng, o OF TEed 1300 0L g 100ag Alerla'ed THe | al 2anin, (ROTE Fegisit1ec Agurlagrelss argirad v sy iale g DATE

FILE NOW ! FEE (Si$150.00 - - ¢ - - U

- s e LEE S L 9. Eecition Camoaign Finanging $5.00 nay Be
. After May 1, 2008 Fee Will Be S550.00 . Trust Fund Centrisution, [ Aoded to Fess
.Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS M 11
T D NI E HIr [ Change [ Aoddinn
HAME GRAVIER, LEONARDO [{EASTE UDDDI:“:IE: (]

STREET AOPHELS | 4011 ALHAMBRA CIRCLE SIKFFT ANDRESS, 0206 ATR-20064 =012 150100

-8 |CORAL GABLES FL 33148-1005 iy -g1- 71

THLE [ vavele TITLE i change [ Adartisn
NAME HAME

STREFT ADDAESS STRFFT ADDRESS

CITY-51-7iF CITY-$1-7IP

ity D Devete 10LE [O) Change [ Additian
AL HArAL

STRECT ARDRT 85 STREET ALIRESS

GITY-§T- 219 GITY-5T-21P

ILL J pecte THLE [ Change [ Acdition
HEME HAE

STREL T ADGRESS STREET ADIKESS

IY-$1-29 Ciry-51-2IP

L U peate ML [J Chamge T3 Acdiion
HANE MEML ’

STRELY &DGRLSS SIAELT ADIRESS

LTY-S1- P CITY-SI- 2t

mif O paee THLE [ Crangs £ Actition
NAME FETXIN

SIHZET AGDRCSS SIRELT ADIRESS

SI-51- 29 CITY-SF 2

12. | hareby cernty that ths information supplied with this filng does nar qualfy for the exemnptions contanad in Section 119, Flerida Siatutes | furtner certity that the mtonmation
indicated on this report of supplemaental repart is true and accurate and that my signature shall have the same legal ettsct as iimade under oalh; hat | am an officer or drectur
oi ihe corporation or ine racever r lrustee ppowerad 1o execute this repon as required Dy Chapter 607, Ficrida Statutes: and thai my name appears in Block 18 or Block 11
it changed, or on an allachment £ an 1255, with 2!l ollver ke empowerad.

SIGNATURE:




