2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

EPWL
DOCUMENT # P94000039889 ‘ May 01,2007 08:00 A
1. Enbly Name
r f
PARPAK, ING. Secretary of State
Principal Place of Business Mailing Address
8497 S DIXIE HWY 9497 S DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place ol Businoss - No P.C. Box # 3, Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (1 0/05)
Cily & Slale City & Stale 4, FEI Number g Applicd For
. 65-0494132 Nol Applicable
e . Country ip Country 5. Corlificate of Status Desired ) 38'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namg

HERNANDEZ, FELIX
9497 S DIXIE HWY Street Addross (P.O. Box Number 1 Not Acceplablo)

MIAMI FL 33156

City FL Zip Codo

8. Tho above named enlity submits this stalemont for 1he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regislored agenl.

SIGNATURE
Signature, typed or prinfed name ol registersd agent and 1lle - appheable INCTE Regslerad Agant signature roqured when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe9 Will Be $550.00 TrustFund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i POVT [ Delele mik [ Change [T Aadition
DOO0TE3E

SIHE T ADDRESS 9497 S. DIXIE HWY STREET ADDRI S5 fj- '_1 "LDI:" Ié]j :I :II:.}{I Di B 1':!] ﬂU
oiy-si-ze | MIAMI FL 33156 CINY-ST- /1P b e
T, 5 [ Delere i I Change ] Addion
NaMI HERNANDEZ, JENNIFER G NAME
sirrl Ao ss | 9497 S DIXIE HWY . SIREET ADDR §%
CHY-S1-/IP MIAMI FL 33156 CIry-s1-2p
nr [ pelate T O change [ Addition
NAMI NAME
SIRLE | ADDRISS SIREET ADDRLSS
CIY-$1-71P CITY-$T-71P
mr O pelate TILE [Jchange [ Addition
NAMI: NAME
SIHELT ADDRESS STRELT ADDHE 55
Chy-s1-71p CIIY-ST1-7IP
nni [ Delele TIE [J change  [Z] Addition
NAMI NAMC
STFEL] ADDALSS STREET ADDRESS
ciIy-sl-2Ip CIY-SI-7IP
1 . ™ pelele Tine O change ] Addiion
NAM NAME
STFELT ADDRISS STREET ADDRFSS
clry-Si-2Ip CITY-s1- 71

12. | horeby certily that the informalion supplied with this filing does nol gualify for the exemplions conlained in Section 119, Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made under oath; thal | am an officer or direclor
of tha corporation or lha racsiver or trusice emp@e®rdd lo execute this repart as roquired by Chapler 607, Flerida Statutes; and that my namao appears in Block 10 or Block 11
Il changed, or on an altachment wilh an addrgSlf, witll all ciher like empowered.

SIGNATURE: Fil 1 Movaaufer dpf-r7  B05 (63 VEEK

SIGNATURE AND WPEWD NAME OF SIGNING'OFFICER OR DIRECTOR Date Caytime Phone &




