2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000080998 Mar 05, 2008 08:00 A
1. Enltily Name S -
ecretary of State

APPALACHIAN DEVELOPMENT CORP. ry
Principal Place of Business Maiiing Address
5825 NW 74TH AVE 5825 NW 74TH AVE
2. Principal Place &f Businass - No P O. Box # 3. Mailing Addrass

Suite, Apt #, elc. Suite, Apt #, eic. 15t MOORE CR2ED34 (10/07)

City & State City & Slate 4. FEI Number Appiied For

65-0635450 Not Applicable
2 County Zp Couniry 5. Certificale of Status Desired O SB'75 Ffdditional
Fee Required
§. Name and Address of Current Regigiared Agent 7. Name and Address of New Reglstered Agent

MNarme

xgbzooéj EBZ Af‘[-x\t?)loﬂh(ﬂ)fg %}E\LYPOWT Swreet Address {(P.C. Box Number is Not Acceptable)
MIAMI FL 33137

City F L Zip Code

8. The above namad entity subimits this statement for the purpose of changing 1s reqistered office or registared agent, oF £oth, in the State of Flonda. | am familiar with, and accept
the obhigalions of registered agent.

SIGNATURE

Ligniinde, lyped of trorad pare o e s12r0d aaeclaswl L te | appt cacin [IWGTF Ragisiraea Agord siqnala’e regqueri wae romtilegh DATE

' Make Check Payable to Firida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fued Contribution. 3 Added 1o Fees

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

mE P O beete r [JChange () Acdition

NAME VAZQUEZ, ALVARQ HAME i it ) 1B

STREET ADDAESS | 4600 SABAL PALM RD STREET ADAESS Ogi 150400

CITY-S1-21P MIAMI FL 33137 CITY-51- 74P

TIT:E ST 3 peete TITLE [ Change  [J Addition

NAME VAZQUEZ, LOURDES HAME

SIREET ARDRESS [4600 SABAL PALM RD STAFET ADDRESE

CIFY-3T-71P MIAMI FL 33137 GiTY-ST. 2P

THLE D O Dewete TILE [ Change [ Addition
- NAME VAZQUEZ, ALVARQ MICHAEL HEME

STREET ADDRESS 1 4600 SABAL ROAD STREET ADDRESS

CITY-ST1-7P MIAMI FL 33137 CITY-57-2P

11LE [ pesete MLk O3 Change [ Addition

NEME HAML

STREET ADORESS STALET ADDRESS

CIvY-SI-2P oY ST 4P

TIME [J Detate il [ Change [ Addition

HAME NAML

SIREET ADDRESS SIRLET ADDRESS

CITY-S1-21F CITY- ST- 2P

TIE, [ Deete TMLE [ Cnange [ Addktion

NAME HEME

STREET ADDRESS STREET ADDAESS

CItY-SI-21P , CITY-ST- 2P

12. i hareby certify thal the information suapliedfwith this fling doas net qualfy for the exemetions contained in Seclion 119, Flerida Statutes | furtner cartiy that the information
indicatad an this report or supplernental repfnt is fue dndfageurate and thal my signature shall bave the samz legal ettect as it made under oath: that | am an officer or director
of the corporabon or the receiver ar trusteglemptiwergd fo precute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 1C or Block 11
it changad, or on ars attachment with an ; i al diher likg empowaran,

SIGNATURE: LRy Mecwneld Voz@urz 3//34;; 305 [92- 4222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fGate Dayt-me Phonn «




