PROFIT
CORPORATION
ANNUAL REPORT

'DOCUMENT #¥4

4. Corporation Name

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherlne Harrls
Secratary of Stale
DIVISION OF CORPORATIONS

19250

FM @Ut) //}_L]/ Ser'w'ce.s,,l:/cq

Principal Flace of Business

IR/ 5., /S5treest
Sulfe 509
Miagmy, Floridn 23 13/

Malling Address

IA! S.E. | Sfreed
Surde 507
Miasi froksdH 33/3/

FILED
Quriy -1, Bl 2

3

DO NOT WRITE 1N THIS SPACE

3. Dale Incalf)gnraied or Qualifed

_Maech G +h 1945

| Applied For

4. TE1 Number
056207

Not Applicable

o5
5. Certifcale of Status Desired X]/ $

B.75 Additional
Fee Required

6. Eleclion Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added {0 Feos

office ur registog

B. This corporation owes the curcent year Intangible

Personal Propesty Tax. [Jves

[No

10. Name and Address of New Reglsiered Agant

™G erardo Rafuel Wednlgo

Stree! Address (P.O. Box Numbaer is:‘r Acceptableld < ‘i
;C (L)

=ire S0)

2. Principal Piace of Business "7 ] 2a. Maiing Address
21] el o
Suile, Apt. ¥, elc Suite, Apl. ¥, elc.
2 . el O
Cily & State _ Cily & Stale
23} [ | I .
Zip Country Zip Caounlry
T | T 2] sl ]
H 9. Name and Address of Current Regislered Agent . o
3]
82
%@W—We’ 5 Al SE. | 53
Hea/esbh—A+~336/R N A

FL |*|457%)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Stalules. the abeve-named corporalion submils this stalement for the purpose of changing its registered
agent, or bath, in tha Stale of Florkda Such change was authorized by tha corporation’'s boatd of direclors. | hereby accept the appointmenl as registered

agent. | am {; r with, and accggy the obligations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE 4o Serando K Hidalgo - Qﬂd lﬂz, \q49
Slpv}aml . typed o prinisd name of mgisiernd it and tille H applicable (NOTE- Ragillfin_d_!elllnnalnn- 'f_“.""“ whan rainalaling) DATE

12 OFFICERS AND DIRECTORS A3 ___ADDITIONS/GHANGES YO OFFICERS AND DIREGTORS IN/2
TLE %.B ELETE 1ITME 5D ‘-——_‘W
L MAedezFe ljx-\- 12MAE Cecrardo Rafuel Hidalgo
SIREETADIRESS| B G Yo QO P nsreeraess| j2 | SE 13 Dtreet souiie HSsOq
on-stze | | | 3 worestze_ | MigMi, FLOEIdA. 83 413
TILE Ul DELETE 21UNLE [JChange [ Addition
NAME 22NANE
$TREET ADDRESS 23 5TREET ADORESS
CITY-S§T.29 e M4yt
TME (") DELETE 11TNE [JChange ) Addition
HANE yINvE ArN0sscsnsgG ——5
STREET ADDRESS 33 STREET ADORESS —05/07/ 35~ -01009~- (07
oy-st-2e e somvstae | Ak 150, 00 week150, 00
TLE L} DELETE 41 MILE [3¢Change [ Addition
NAME 4.2 NAME |
STREET ADDRESS 43 SIREET ADORESS
CiFY-$1-29 o 44 CITY-ST- 21D L B
1MeE [ oErETE S1NME [3Change [ Addition |
NANE 52 NAME I
STREET ADORESS ) 53SIREE T ADURESS 1
arv.st.oe S4CIY-ST-2P ) 3 o o o
E B A T . EXRCOE A o D [_) Change [
NAME 62 NAME U\
SIREETADURLSS &3 STREE | ADORESS a :
CIY-ST.28 64 CITY-ST. 2 |

14, 1 hereby cerily thal the inlormation suppiied will 1is fiing does not qualify for the exerplion stated in Saction 119.07(3)(i), Florida Statutes. J luriher cerlify that the information
indicated on this annual reporl or supplemnental annuat teport is true and accurate and that my signature shiall have Lhe same legal effect as it made under oath, that | em an
officer or diroctor of the corporalion of the receiver or trustee ampowered to execule this reparl as required by Chapter 607, Florida Statutes, and that my name appears in

Apaii 30,989 G59) Y- Seot.

SIGNATURE: _

Biock 12 or Block 13 If chany

ATURE AND TYPED OR PRINTED HAMFEOF

d, or on an allachment with an address, with all olher like empowered,

L' M ﬁ F RGHING OFT FICER OR DIREC 1OR




