-4

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000004523

1. Erlity Naineg

1115 CORP.

L]
Principal Place of Busingss

- B295 SW 2ND ST.
MIAMIFL 33144

Maling Address

8265 SW 2ND 8T,
MIAMI FL 33144

2. Principal Place of Businzsy - No P.O. Box #

3. Mailing Adcrass

Suite, Apl. #, ete.

Sule, Apt #, g1c.

FILED

Feb 11, 2008 08:00 AM

Secretary of State

IR

15t MOCRE

CR2E034 (10/07)

City & State

Cny & Stale

4. FE! Nurritsen

Apptied For

65-0741765 Not Aprhcable
2 Couniry 2 Count iti
! K P i 5. Certficale of Siatus Desired O 58.75 Additiona)
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M

GONZALEZ, ANTONIO
8295 SW 2ND ST.
MIAMI FL 33144

Street Address (P.O. Box Number is Nag Anceptatila)

Ziiz Code

City FL

8. The agove named enj
the culigations of

:::;Drnif° this statement for the puroose of changing iIls registered office or registered agent, or sots, in the State of Flonda. | am famitiar wih, and accept
Ient.

ﬁ/é_— e Lo K.,./. /410 /44414/)

‘o e Mgl et e e Farp! saoin, RO Fega mﬂﬂmun\ﬂ AT SRUHEIAL O e x!u FnTE

SIGNATURE

St e o

-"-FILE NOW!!t- FEE:S' '$150.00°
., After May 1, 2008 Fee Will Be 5550 00 :
. Make Check Payable to Florida Deparlmenl of Stute :

9. Eleetion Gamaaign Financing
Trus: Fund Cenvibution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DiRECTUHS 11. ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS IN 11

i D 3 oy e [ tbage [T dagition

BME GONZALEZ, ANTONIO HAME BEELLE S Y )

STREFT ADDHESS | 8295 SW 2ND ST, STEHE* ADDHESS OG-0 10 0n

ZITY-51-217 MIAMI FL. 33144 CITY-5T-20

TR ™ Desate TE CJchange  [J Aaditon

HEME HAtAT

STREFT ADDRFSS STRET™ ADDRFSS

SHY-51-21 Iy - 37-21P

Nt O veete MLt [ ctarge [ Addtian

UEME Yy

STRELT ADGRESS STREET ALDRESS

CITY-$T-21 CIFY-§T-2P

11LE 7 patete N3 O Crange [ Aadrtion I
HAME HAME

STREET ADLRLS GTHEE? 2DORESS |
CIY-ST-2 Iry-51-21P

ik [ peiete IiLE O Crange ] Aadilion

HAME s

SIREY ABGRESS STRFET ADDRAESS |
i CTY-G- 2

7 [ pe'ele me {0 Change [ Acddion
NarEE HERE

SIRET AGGHESS SIREET ADDRESS

oIy -ST- 21 CY-87 2

12. | hereby certity that the informaticn suoplied wills ths filing does net qually for the exemptions contained i Section 119, Florida Statutes. | furiner carify that the information
indicatad on this report o suppleraentzl report is Ine and gccurale ana thal niy signature shall have the same legal eitect as if imade urder oath: that | am an officer or dircctor
of tha coporanon o the receiver o truglge ampowsred 16 execute thig report 8z required by Chapter 507, Fistida Statules; and that my name appears in Block 13 or Block 11

it changea, or on an atk :_nwlmd?a Flaiher ixe emp“wer(v‘
7 o ) ~po ﬁ -~ 71/

SIGNATURE: 2 ~£-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dy

fnwew




