2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 09,2008 8:00 am

DOCUMENT # P94000078107 ecretary of State
;\A;EFW\EEE CORPORATION 04-09-2008 90039 045 ***150.00
Principal Place of Business Mailing Address
2911 BRIDGEPORT AVE 2911 BRIDGEPORT AVE CT
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 US : S
T T O [ g WA
3| Moy O
Suite, Apt. # etc. Suite, A“' . ele, 03252008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
%Ownu{'GﬂWL | FLJ 65-0528618 Nat Applicable
Zip Country Zip 33‘ ’53 Co&niéy H 5. Certificate of Status Desired [} gi'g; l»:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TEJEDA, TRINA

3763 DOUGLAS RD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

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
Signatyre, typad of pariad name of registerac agent and e f apphcatia. {NOTE: Registered Agentl signature required when rainstanng} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Additinn
NAME TEJEDA, TRINA RAME
STREET ADDRESS | 43471 MAYFAIR DRIVE STREET ADDRESS
CHY-ST-2P MIAMI, FL 33133 CITY-S1-2P
TITLE D Qoemg TITLE [ Change [ Addition
NAME MARQUEZ, IDAC NAME
STREET ADDRESS | 3755 DOUGLAS RD STREFT ADDRESS
GiTY-S3-2IP MIAMI, FL 33133 CITY-ST-2P
HILE O Delete THLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2IP CITY-$1- 2P
TILE O Delete TILE ™ Change ] Adeution
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S$1-2IP CITY-§3-2IP
TILE O pelete TITLE [ Change [ Aogition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
ILE T oelete TITLE O Charge [ Adotion
MAME NAME
STREET ADDRESS SIREET ADDAESS
CIY-ST-2IP CITY-S§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgtemeplal 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 reg@iy ge empowered to prsTlTE aport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloch 11 if

changed, or on an atta
SIGNATURE: D, re e (L 5/ 23/ D

s:swf‘runshun TYPED Bv P?!NTED NAME OF 5/GRNING OFFIGER OR DIRECTOR V4 Dath Cuytima Phory 4




