2007 FOR PROFIT CORPORATION o
ANNUAL REPORT

DOCUMENT # P95000089363

1. Entity Name

DEL CUZCO ENTERPRISES INC

FILED
07 MAR 27 PM 2:30

Princi i i S Lotk OF SiAle
pal Place of Business Mailing Address AR l; RO PEDA
L A A ot
2300 CORAL WaY 2300 CORAL WAY PALT A m‘o L, Lo
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
P RS ARG 0N R AT EE
Suite, Apl. #, etc. Suite, Apl. #. etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0624404 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired ﬁ ?i'gesq l‘ﬁf:‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Nama
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Streat Address (P.C. Box Number is Not Accaptable)
#200
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre. typed of pnnlec name ¢! regisieTed agen: and uile 1l aoolicabe (NOTE- Regisisred Agen; sighature recuired when renstaing) DATE
FILE NOWIII FEE IS $150.00 g. Elaction Campaign Financing $5.00 MayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD O Delete TITLE (3 Change [ Aadtion

NAME KRIKLER, MIGUEL NAME

STREET ADDRESS [ 20379 W. COUNTRY CLUB DRIVE, APT. 2239 STREET ADDRESS

ST-St-2F | AVENTURA, FL 33180 CTY-ST-2P ﬁ Z 7

THLE vSD O Delete TITLE ? [ Change [ Addition

HAME KRIKLER, YONA M HAME

STREET ADDRESS | 20379 W. COUNTRY CLUB DRIVE, APT. 2239 STREET ADDRESS

CiTY-S1-2IP AVENTURA, FL 33180 CITY-51-21P

TILE [ Detete e [ change [ Addition
AME

::‘.::EiT ADDRESS ::REEIADDRESS 3[] DDSS 1 il 22 ?;E:}.BSS 15

CaY-sT-2p CITY-§T-70 03/28/07--01040--0

TILE O Datete TITLE (3 Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-57-21P

TimE ([ Delete TRLE {3 Change  [] Aduillion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7tP CITY-ST-2IP

T O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . l‘h 7 CITY - 5T-ZF

12, | hersby certify that the information supplied with this fil
indicated on this report or supplemental report is true a
of the corporation or the receiver or rustee empawers
changed. or on an attachment with an address, with all

SIGNATURE:

quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
and that ry signature shall have the same legal effect as if made under cath; that | am an officer or director
te this repon as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or-Block 11 if

21100 (3 0OSW

SIGNATURE AND TYPED OR PRINT, AWE OF SIGNING OFFICER OR DIRECTOR Das Deynma Pnone

MIGUEL KRIKLEln ?RESIDENT



