2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2007 8:00 am

[ —

DOCUMENT # P93000066105 ecretary of State
1. Entily Name 04-13-2007 90186 023 ***150,00
PROJECTOS, CCRP.
Principal Place of Business Mailing Address
10540 NW. 26 STREET 3271 SwW 20TH STREET
SUITE G305 MIAMI FL 33145
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOCRE CR2E034 (10.’06)

City & Slate City & Slate 4. FEI Number Applied For

65-0447174 Nol Applicable
Zip Country Zip Country 5. Certiicate of Status Desired O gg‘ggqgg:;i""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

GOMEZ, MARIA J

3271 S.W. ZOTH STREET Sireel Address (P.O. Box Number is Nol Accoplable)

MIAMI FL 33145

Cily 7 FL Zip Code

.
8. The above named & i:y¥ubmils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of rggisiefed agept
4]0

Signature. higed o (nmemmrhi of regigtered agent ana tille  apphcavle, [NOTE: Hagisiarea Agent sgInatuse reqired when reinstaling) DATE

SIGNATURE

FILE NOW!!! ?EE'g $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
Make Check Pa‘:rat’:le to Florida Department of State TrustFund Contribution. - [ Added1o Fees
10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE A %K{af&le e ~EE - PResioest [] Change E{Aﬂdinm
NAM ' : ‘ NAME Te=lin, Gowesz
SIRET ADDRESS. [~BE5Q-NWO-ST sie s | OZTL Sl 2o Bv
civ-stzp | WettARIPE 38166 CIn-sT- 2P SRR L, ¥ 2214
Wit {1 Delele T e v P . ] change ﬁ(ﬁmdinm
NAME NAME Con\ns \/:.\47(—,5 - bo\\
L SIAEC) ADDRESS SIRLETADDRESS | 221} <=y 2o ST
! CITY-55-21P CIY-ST- 2P LAY "F\, A4S
b [ peleie i : [Jchange [ Addition
NAML NAMI
SIRLET ADDRESS SIRELT ADDRESS
Tty Si-2ip il ST UF
it ] pelete i, [ change [ Addition
NAME NAME
SIREET ADDRESS SIREFT ADDRESS
CITY-S1-7IP Y- §1-21P
IWLE 7] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRE SS SIREET ADDRESS
CHY-ST-7IP CIfY-sT-2IP
e [T petere HiE {JChange [ Addition
NAME NAME
STREET ADDRESS STRFEY ADDRESS
CATY-$T-21P CITY- S1-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. ) furiher cerlify 1hal the infarmation
indicated cn this report or supplemantal report is true and accurate and thal my signature shall have Ine same tegat elfect as if made under cath; that | am an officer or director
of the corparation or tha recgiver 9 lee ampowored lo oxecute this repart as required by Chapler 607, Florida Stalutes: and thal my name appoars in Block 10 or Block 11
if changed, or on an attachmont An address, with all other like empowered.

SIGNATURE:

4\{]0’\ (205)129-9502

SIGNA FUAE AND TYP@HINTED NAME OF SIGNING OFFICER OR IRECTOR Cate Daylime Phone &




