2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 02, 2008 8:00 am

DOCUMENT # P94000038453
1. Eny nome Secretary of State
MARTHA VALVERDE, PA 05-02-2008 90133 045 ***150.00
Principal Place of Business Mailing Address
816 NW 5TH ST P 0 BOX 546574
HALLANDALE, FL 33009 US SURFSIDE, FL 33154  US
R — [N AE 0
Suite. Apt, #, etc. Suite, Apt. #, etc. 04292008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Applied For
65-0485259 Not Applicable
Zip Country Zip Country s. Certificate of Status Desired O ?eae';gﬁf:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALVERDE, MARTHA |
816 NW 5TH ST Street Address (P.O. Box Number is Not Accepiable)

HALLANDALE BEACH, FL 33009

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stats of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranxe. typoc of printed name 5l regisiered agent and e if appicabla. {NOTE: Registered Agent Figmtpru requirad when reinslenng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be s v
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees . . T
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE {OJChange [ Addution
NAME VALVERDE, MARTHA | NAME
STREET ADDRESS | B16 NW 5TH ST STREET ADDRESS
CITY-51-21P HALLANDALE BEACH, FL 33009 CITY-5T-2P
TITLE O Delete TLE [ Change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TITLE O pelete TITE [ cChange [ Addition
NAME HAME i ’ o -7 ’
STREET ADDRESS STREET ADDRESS
CITY.S1-2ZP CITY-3T-21P
nre O Delete TLE {3 Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDAESS
Ity -S1-21P CITY-§1-2P
TITLE O vetete TITLE [J Change [T Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2P° ~ |7 ' CITY-ST-2IP
TILE ' , -0 Dekte TILE [ Ghange [ Ansition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an acddress. with all other fike empowerad

SIGNATURE: ot VolelD Mantha Valiorde 4/29/e3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong ¥




