-~

~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000089363

1. Entity Name
DEL CUZCO ENTERPRISES INC

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAML, FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

2, Principal Pltace of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90006 024 ***158.75

D

02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0624404 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired R $8.75 Additional
Fea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY ’

#200

MIAMI, FL 33145

Street Address (P.Q. Box Number is Not Acceptable)

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 famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title it applicatle.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE LS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

TILE PTD % ) Celate TMLE [ change [ Addition
NAME KRIKLER, MIGUEL NAME

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

orv-sr-zp | AVENTURA, FL 33180 CITY-ST-2P

TITLE V8D O pelete TILE [ Change [ Addition
NAME KRIKLER, YONA M NAME

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

CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP

TITLE 1 Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

TITLE {J Detate TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peleie TILE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O pelete TILE [ change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the information supplied withgthy
indicated on this raport or supplemantal report j
of the corporation or tha receiver or trustee em
changed, or on an attachment with an addre

SIGNATURE:

all other like empowered.

Mia

i
SIGNATURE AND wrfﬁoa PRINTED NAME OF SIG)I
- f

FFICER O
LY

[ rikley

doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal etfect as if made under cath; that 1 am an officer or director
'ad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A1t

RECTOR

(30S RSL-00Sh

aytime Phone #

[/



