2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000066105 Apr 14,2008 08:00 Al
s ] N
L e - Secretary of State
PROJECTOS, CORP. l'y
Prircipal Place of Business Mailing Address
10540 N\W, 26 STREET 3271 SW 20TH STREET
SUITE G305 . MIAMI FL 33145
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross
Suite, Apl. # etc. Suile, Apt #, eic. 1st MOORBE CR2E034 (10!07)
City & State City & State 4. FE| Number Applied For
65-0447174 Not Applicatle
Zm Country Zp Country 5. Certificate of Status Desired I ?g'gglﬁ:’;gﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GOMEZ, MARIA J
3271 S.W. 20TH STREET
MIAMI FL 33145

Street Agdress (P.O. Box Number is Not Acceprable)

City FL 2ipr Code

8. The above named entity submits this statement for the purpose of charging ils regislered dffice or registerad agant, or £oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sygnclere, typed of Prered vanw O refrtired ngent avi ti g |apploacm. (NGTE Ragisirreg Agerl Qnalare Teuiras wner o g: DATE

: (- FIE NOW Y’ FEE!1S 5150.00
fter May 1, 2008 Fee Will Be 5550.00,
Meke Chack Fayabiei o Florida Deparimant of Stat

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE v 1 psete k3 [ Change  [] Addition
NAKE GOMEZ, FELIX NAME

STREET ADDRESS | 3271 SW 20 ST STRFFT ADDRESS -ar 4 -
LTY-ST-77 - |MIAMI FL 33145 CITY-SE-2IP 025 150,00

TTLE v 7 veete T ] change [ Addsion
NAME VALDES-FAQLI, CARLOS HAME

STREET ADDRESS | 3271 SW 20TH ST STRFFT ADGRFSS

CITY-51-2IF MIAMI FL 33145 CITY-5T- 2P

TIRLE 3 pasete TIMLE [ change [ Addition
NAE HAME

STREET ADDRESS STREET ADDAESS

Y- ST-7P BITY-ST-ZP

TLE 3 petete THLE O Change [ Acdition
NAME HAML

SIREET ADDRL3S STREET ADDAESS

SIY-ST-2IP ITY-3T-2P

TMLE [ Deicte TILE [3 Change ] Additon
NAME NEME

STREE} ADLRESS STHELT ADDRESS

CITY-ST-2iP =51 2IF

TITE [ palge e [0 Change  [T] Adition
NAME NEME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 20 CITY-§1-21P

12. | hereby certity that the intormation sugiglied with this filing does not qualify for the exemgptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplem: report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiverbiiiigtee empowered o execuie this report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 10 or Bleck 11

if changad, or on an attachme address, with i other like empowered.
Al
SIGNATURE: . -:;.) 2=l08 =S 7199 9402
SIGNATURE AND TYPED OR PFNIEL NAME OF SIGNING OFFICER OR DIRECTOR L Das ¥ Bayio Phono #




