2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # P94000066108 ecretary of State

1. Entity N

JU%IYLIER]EC. 04-30-2008 90163 005 ***150.00

Principal Place of Business Mailing Address

5251 SW 7TH STREET 5251 SW 7TH STREET

MIAMI, FL 33134 US MIAMI, FL 33134  US

s ot e AR R AN
Suite, Apt. #, ¢tc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

65-0535863 Not Applicable

Zip Country Zip Couniry 5. Cenrtificate of Status Desired (] ?i';glﬁs:gm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

BARRIOS, JULIO

5251 SW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33134

City FL | 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L .
Signature, typed or printed name of regrsterod agent and tilo if appiicabla (NCTE: Registered Agent signaiure required when reinstating) DATE
< : ) N )
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
" %o. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DPT O celete TTLE ] change [ Addition
NAME RODRIGUEZ, SILVIA NAME
STREET ADDRESS | 1249 SW 19TH TER STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-ZIP
TITLE ovs O oelete TITLE ] Change [ Addition
HAME BARRICS, JULIO NAME
STREET ADDRESS | 5251 SW 7TH ST STREET ADORESS
CITY-ST-2P MIAMI, FL 33134 . CITY-ST-2IP
TITLE O oelete TITLE [ change [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O gekete TITLE [Ochange  [J Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 selete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE O belete TIMLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true 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 corporation or the receiver or fustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenrwillran gddress, with all gther like empowered.
‘7‘/2,(,/09 VPb-553-531/
Dale

Daytime Phone #

SIGNATURE: vz

SIGNATURE AND TYPECLOR PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR




