2007 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT . Mar 21, 2007 08:00 AM

DOCUMENT # P96000005706

1. Entity Name
PREPALSA, INC.

Secretary of State

Principal Place of Business Mailing Address
3166 NORTH 34TH 53, 3166 NORTH 34TH 5T,
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
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WS 03162007  No Chg-P CR2E034 (11/05)

Tj“"Sﬁ SpAg‘E..E;Lf“?"\;\:? 4. FEI Number Appliad For
T ‘”wf“:"* SRR | 650634060 Not Applicable

$8.75 Additional
Fee Requlred

5. Certificate of Status Dasired (]

8. Namn and Address of Current Rnglulared Agent ";“s g ‘&’“"‘t&““" pEa
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LOPEZ, JORGE g‘ A
5200 BLUE LAGOON DR.
SUITE 600
MIAMI, FL 33126
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8. The above named entity submits this statement for the purpoesa of changing its regnslered office or registared agant, or beth, in the Stala of Florida. | am {amiliar with, and accept
the ablkgations of ragisterad agent.

SIGNATURE
Signature, lyped of priniad nama of registered agant and litle  applicabie, (NOTE: Registerad AQont signatura requined whan reinsiating) DATE
FILE NOWII! FEE 18 $150.00 9. Elaction Campaign Financing $5.00 May Bs HOODO0E 74073
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedta Fess o400, DI’ 5005 4 }31 =L QB
10. OFFICERS AND DIRECTORS [ B T
THILE P I T L
NAME HOGARTH, MARIELYN . ; S IR
SIREETABDAESS | 3166 N. 34TH ST. W e
CiTY-ST-7IF HOLLYWGOOD, FL Feds e s
JILE VP ] ) S s
NAME HOGARTH, ANTQINE : _"-} , :
STREET ADDRESS | 167, RUUE DU CENTRE T e s
CIry-§1-21P PORT-AU-PRINCE, HA :
TNE s ’
NAME MARTELLY, MARIE E

§ 167, RUE DE CENTRE ’
CIIIH\‘E-EST':ZID:ESS PORT AU PRINCE, HA Do NOT WRITE

‘ "IN THIS SPACE e

NAME
SIREET ADDRESS
Ciny-S1-2IF

TLE

NAME

STREET ADDRESS
CiIry-§1- 2P

TILE

NAME .

SIRELET ADDRESS
CTY-ST- 2P

12. | hareby cerlify that the information supplied witn this filin dg does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cartify that the information

indicated on this report or supplemanial report ig true and acgurate and that my s:gnalure shall have the same legal eflact as if made under cath: that ! am an officer or direcior
or lrusiee empowered to execule lhis report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11 il
ith an address, with all other hike empowared.

of the corporalion or the receiyel
changed, or on an attachme

03//,%} Isy-9615892

NING OFFICER OR DIRECTOR Dale Oayuma Phone #

SIGNATURE:




