2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # P93000042616 -] e Apr 19,2007 08:00 Al
1. Ently Name 140 Secretary of State
D SHOP, INC.
Principal Placo of Busines-s Mailiné Addross
2601 SW 137 AVE : 3485 SW 137 AVENUE
AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, AplL. #, elc. ' Suite, Apt. #, sl 15t MOCRE CR2E034 (10/08)
City & Slate City & Stato 4. FEI Number _ Applied For
65-0421126 Mol Appiicable
v Country Zip “ountry 5. Corlificalo of Stalus Desired O Eese‘gesql':gd(;“""a'
6. Name and Address ot Current Reglsterad Agent 7. Namo and Addrass of New Ragistared Agent
' Name
TEWEIRO, JOSE M
7829 S.W. 56TH STREET APT B-103 Stroal Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Codo

*

8. The above named entity submits this statement for the purpese of changing ils registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accent
the obligalions of rogislerea agent.

r
SIGNATURE
Signature, ped or prnted name of registered agent and lilla ¢ epphcabia (NOTE: Requstarad Agont signaluid raguitad when reinstatng ) DATE

. . FILE»NOW!!I FEE IS $150.00 o 9. Election Campaign Financing $5.00 Way 8o

.. After May 1, 2007. Fe? wm Be $550.00 T . TrustFund Contrbiution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE PTS [ Detete nie [J Change [ Addilion
NAME TEWEIROC, JOSE M MAME.
SIREET ADDRESS 7829 S.W. 56TH STREET AQT 6-103 SIRILT ADDRESS
CITY-S1-2IP MIAMI FL 33155 CIfY-ST1-2IP
T v O Delete e [ change [ Addition
NAME MEDEL, JOSE E NAME OG0T 21
SIREET ADDRESS | 2601 SW 137 AVE SIREET ADDRESS 04.730,/07-8005 q 15

' - - 04230/07-30053-009 150,00
CITY-S1-71P MIAMI FL. 33175 CIrY-SI-2IP , N ’ ‘
TmE ] pelete TLE : [Jcharge [ Addiion
_Namr . - . NAME - - . o . _ . -

STREET ADDAESS STREET ADDRESS
CIfY-ST-2IP CIY-S1-2IP
TIME [ Detete (1{} (O change [ Addition
NAME NAME
STREET ARDRFSS . STREEF ADDRESS.
CIIY-S1-2IP Gy -SI-2IP kY
LTS [ Delere TME [ change [ ddinon
NAME NAME
SIAEET ADDREFSS STREET ADDRE S5
CITY-SI-£IP CITY-ST-2IP
T 1 Dalele TMLE {Jcnange [ Addinon
NAME NAME
STRIET ADDALSS STRFET ADDHE 55
CITY-SI-2IP CIY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statutes. | further certity 1hat the information
indicated on Lhis report or sempiemental report is true and accurate and thal my signature shall have the same le dgal effact as il made under cath: that | am an officer or cereclor
of the corporation or the pécgiver or trusiee pinpowered lo execute this report as requirod by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Block 11
if changed. or on an atta€hghent with an T with all other like empow .

SIGNATURE: Aesidwn7” "F/ ‘F/ o7 72T !'7’///7

OFFICER OR DIRECTOR Daue Daytirme Plvone L]

GNATURE AND TYPED OR PRINTED NAME OF S|



