2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

=z
DOCUMENT # P95000014362 Feb 01,2008 08:00 A
1. E-hty Names
EANESTO, ING Secretary of State
Caifihe’
Prircipal Place of Business Mailing Address
31 51 S W 8TH STREET 3151 S.wW. 8TH STREET
2, Pencspal Pizce of Businass - No P.O. Box # 3. Mailing Adcress
Suite, Apt #, etc. Sute, Apt #, eic. 1st MOORE CR2E034 (1Uf07)
City & State City & Siate 4. FEI Nurmber Appiied For
65-0545720 Not Aprlcable
@ Country e Country 5. Certficale of Status Desired M| $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e -
FERNANDEZ, ERNESTO
3151 S'W. BTH STREET . Street Addrecs (PO Tiox Number s Not Acceptablz)
MIAMI FL
City FL Zia Code

8. The anove named antity submits this statement for the puroose of changing its segistered office or registerad agent, or noth, in the Siate of Flenda. 1 am familiar with and accept
the chhgalians of reyistarad ayent, !

SIGNATURE |

Sanatere, Iyed of 20red 1@ A {L) S0 e AgenL I LLE | aT i cane, NOTE RESISUan AZurt S LEF raQuitsE wield ~ieeili g° CATE

9. Ewection Campaign Financing— $5,00 may ge
Trust Fund Contripution. [] Added to Fees

10. OFFICERS AND DIRE"TOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PSD [ oo s DO trange [ Aaditien !
MAME FERNANDEZ, ERNESTO NAME |
STREET ADDRESS | 5757 S.W. 3RD STREET STREET ADDRESS UO0000S 010475 :
CITY-51- 217 MIAMI FL 33144 Ciny- 5.7 f2/00 00 I".;I"Il"l(:ﬁ fln 41on mn !
ik D O neete mie’ ittt *CI C’Fa‘rffié T Adition

NAME FERNANDEZ, ANA E HAME

STREETADDRFSS |B787 S.W. 3RD STREET STREFT ABCAFSS

amy-sTaE [MIAMI FL 33144 Y572

nhiE [ Devete TILE [ Change [ Addinon

HAME HAtAL

STRECT ADDRESS ) - T STREET ADSRESS - - o

Giry-5T.22 fty - 8T- 73

my 7 Desele TITLE Clchange [ Acdition |
HAME HAME

STREET ADORESS STREET ADDRESS

GiTy-S1-21p CITY-51-2iP

T ] Desete TE [ Change [ Acdihon

HAME HEME !
STRECT ADLRCSS SIREET ADDRESS !
CITY-ST-21° CRY-ST. 2P |
g ' 3 Deele TTLE [ Chaugs [ Aadiuon

NEME NAME

STREFT ACDRESS STREET ADORESS

BY-ST-217 CIY-SI1-2P

12. | hereby certify that the information suoplied with thiz filing does net quakty fur the examptons contained in Section 118, Florda Statutes | furiner cartity that the intormation
indicated on this report or supplemental repaert is rue and accurate ana that my signaiure shall bave the same legal etect as if made unde: cath. that | am an officer or director
of the corporaion or the receiver or trustee empowered to execute this report as required by Chapter 607. Flarida Siatutes: and that my nama appears in Bock 10 or Block 11

it changed, or on an allachment willk an address, with ail alher ke empowered.
SIGNATURE: A BB -5t
E AND TYPED OR PRINTED NAWOF SIGNING OFFICER QR DSRECTOR / / GCae Bt Fhoen &




