FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathering Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90118 040 ***150.00

DOCUMENT # P96000008987

1. Corporation Name

1068, INC.

G N

Principal Place of Business

1068 WEST 29TH STREET
HIALEAH FL 33012

Mailing Address

1068 WEST 29TH STREET
HIALEAH FL 33012

DO NOT WRITE iN TH S SPACE

3. Date incorparated or Qualifed

01/28/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] 26 650650473 Not Applicabla

Suite, Apt. #, etc.

22] [27]

Suite, Apt. #, etc.

$8.75 Acditional

5. Certifcate of Status Desired O .
Fee Required

City & Sate City & State 6. Election Campaign Financing O $5.00 nay Be
Ei E’ Trust Fund Contribution Added ta Faeas
Zip Country Zip Country 8. This ccrporation owes the current year intangible
24! ‘E‘ 2] E’Fl Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 4¢. Name and Address of New Registered Agent
81| Name
SANCHEZ, RAFAEL Il
1068 WEST 29TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33012 83
84| City F L 85 Zip Code

11. Pursuant to the provisions of Se ctions §07.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its r2gisterad
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was nuthorized by the corporetion’s board of cirectors. | hereby accept the aprointment as registered

agent. | am famitiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or pnnted na na of registerad agent and ttie If applicable. (NQT'2; Registered Agent signatura reqt ired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFRS IN 12
TILE PSD ] DELETE 1.1TMLE [iChange [ ]Addilion
NAME SANCHEZ, RAFAEL 1.2 NAVE
streeTaooress| 1068 WEST 29TH STREET 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 14 CITY-ST-2P
TME [J DELETE 24 TITLE [JcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 53 23 STREET ADDRESS
CITY-ST-ZIP 2 4CTY-8T-2P
TILE ] DELETE 31 TITLE [IChange [ ] Addtion
NAME 32 NAME
STREET ADDRE 55 3.3 $TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST- 2P
TITLE ] DELETE 41TIME {JChange [ Addition
NAME 4. 2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2IP z 44 CITY-5T-2P
TTLE [ DELETE 5.17TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-$7-2IP 54 CITY-$T-2ZP
TIMLE [ DELETE §1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 85 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-2P

14. | hereliy certify that the informarion supplied wit1 this filing does not gualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further ¢ edlify that the information
indicatad on this annuat report or supplemental annual report is true and accurate and that my signat ire shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporetio) celreg or t
e with 4l other like empowered.

ant ¥#th an addre
e ’

Tie e g "Q"'
Seie g Migh

Ve %2

tee empowered lp 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Soi~FL19/ 2

wiusu

OFFICER OR D OR

Dala

Daytime Phons #

CR2EQ34 (11/98)




