2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am

DOCUMENT # P93000062557
ypivrhet S Secretary of State
DEJEM CORP. ‘ }%‘O 02-07-2007 90045 028 ***150.00
C/(/"/'F
Principal Place of Businoss Mailing Address
6455-69 SW 8TH ST 3585 SW 128TH AVE
MIAMI FL 33144 MIAMI FL 33175
2. Pnncipal Place of Busingss - Ne P.O. Box # 3, Mailing Address
Suile, Apt. #, alc. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FEI Number | | Applied For
65-0437853 | Not Applicable
< Counlry Zip Couniry 5. Certilicale of Stalus Desired O gg'gesm‘:icg"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUGO, EMILIO
3585 SW 128TH AVE Stroel Address (PO, Box Number is Mot Acceplable}
MIAMI FL 33175
City FL ] Zip Code

8. The above named enlily submils trus staiement for tha purpose of changing ils regis'cred affice or regislered agenl. of bolh. in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agenl.

SIGNATURE

Signature, fyped or prnled name o regisierad ageni and litle r applicante. (NOTE: Regisiered Age: sgngture required whan rainsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contibution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nme VP O Deiste INLE Pot ) P Change O] Aadilion
A LUGO, EMILIO v LUGe &M /ro

SIRFET ADDRESS | 3585 SW 128TH AVE SIREET ADDRESS 3.5’%//5 o 13T Are_

omy-siae | MIAMI FL 33175 cY-S1-2Ip AT gy ) D3 L

TILE PST 7 Delele TITLE V= B change ] Addition
NAME LUGO, OLYMPIA NAME UG, Ly KL s

SIRET ADDREss | 3585 SW 128TH AVE STREET ADDRESS | -3 S’RS—J'S ) 138y AVe

orv-sizp | MIAMIFL 33175 a2 | gy, =/ BB PS

i DM O Delete E 4 [ change [ Adition
NAKIF LUGQ, EMIL NAMF

SIRFLI ADDFESS | 3585 SW 128TH AVE SIREET ADDRESS

iy -$1-2IF MIAMI FL 33175 CITY-ST-2IP

TIILE O pelele TITLE [ Change ] Addition
NAME, NAME

SIREFT ADDRESS STREET ADDRESS

LIy -ST-7IP CATY-SI-2IP

1 [ pelete ms [ change [ Addition
NAME NAME

SIRLET ADDRESS STREE T ADDRESS

EIlY-$1-2IP CNY-ST- 2P

TLE 1 Delele TILE [J Change ] Addilion
NAME NAME

STREET ADDRESS STRLE] ADDRESS

ClY-ST-2IP CITY-ST-2IP

12. | hercby certify that the information supplied with this filing does not quaiily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen#tilh an adgtess, with all pther e empowered.

SIGNATURE: )Y ey 1-26-0) 205 55N g
NTED NWDFHCEH OR DIRECTOR Date Daytme Picre ¥ !




