v FILED
2007 PO NNUAL REPORT T on Apr 30, 2007 08:00 A
DOCUMENT # P94000038538 Secretary of State
BETLNSTSZ & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
304 PALERMO AVE 304 PALERMO AVE
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 " US
AT
‘ ) 04252007 No Chg-P CR2EQ34 (11/05}
DO NOT WRITE IN THIS SPACE T Aoptd T
' 65-0488482 Not Applicable
B . e e 5. Cerl.if_i‘cata of_Sial_uiD_esired 7 O ?g'gglﬁfedgi""m _

6. Name and Address of Current Registered Agent

DE LA HOZ, JORGEE
304 PALERMO AVE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
ha cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and ttte if applicable

* {NOTE. Regslared Agent signalure required whan reinstating)

DATE

9. Elaction Campaign Financing

$5.00 May Ba

FILE NOWI!! FEE IS $150.00

Trust Fung Contribution

Added to Fees

After May 1, 2007 Fee will he $550.00

U S e SO T T
=1 T

s 1em o0
L

LW T [0 T e o [ 0

10. OFFICERS AND DIRECTCRS |

PV
DE LA HOZ, JORGE E .
304 PALERMO AVE ;

ILE

NAME

STREET ADDRESS
ciry-§1-21p

MIAMI, FL 33134 . L e
TITLE .
NAME

GIREET ADDRESS
CIy-S1-2IP

TILE

NAME

STREET ADDRESS
GITY-§1-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

IN THIS SPACE

TITLE

NAME

STREET ADCRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
Ciry-s1-21P

pplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
tal report is true and accurate and thift my signature shall have the same legal effect as if made under oath: that | am an officer or director
rustes empowered to execute thys rgfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
n address, with gfl other ke @ rad,

g f—//a%r? 30 5 YESTEN

aTuRE angfye0 OR PRINTED HAME OF snE?ﬁujrrlcsk OR DIRECTOR
’

12, | hereby cerlify that 1ha information
indicated on this raport or supplem,
of tha corporalion or the receiver
changed, or on an attachment wi

\

SIGNATURE

Date Dayuma Phgne #

[4

Jocoe De La Hoz



