2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000025353 Apl‘ 16, 2007 08:00 A
1. Enty Nam Secretary of State
SALAZAR AND ASSOC. INC.
Principal Plage of Business Maitrng Addross
357 HIALEAH DR 357 HIALEAH DR.
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Placo of Business - No P.O. Box # 3. Mailing Agdross
Suile, Apl #. elc. . Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FEI Numbor Applied For
65-0652914 Nat Applicable
2 Country Zp Country 5. Cotuficate of Status Dasirga O ?i'gesqg:g;m"ﬁl
6. Name and Address of Current Registarad Agent ) 7. Name and Addrass of New Registered Agent

Name

SALAZAR, FULTON
702 HIALEAH DR Siroel Address (P.0O. Box Number 1s Nol Acceplable)

HIALEAH FL 33010

City FL Zip Code

8. The above namod enlity submits this stalement for the purpose of changing its registered office or regislered agent, of hoth, in the Stale of Flerida. ! am familiar with, and accopt
the cbligations of rogistored agon!.

SIGNATURE
Signature, yped of prnled nare ol regisiered agent ana hile 1 apphcable. (NGTE: Ragisierea Agent signatrg requed wnan remslaling} DATE
_ FILE NOWI!! FEE IS $150.00 . : 9. Fleclion Campaign Financing $5.00 May 8e
After May 1, 2007 Fee Will Be $550.00 - Trust Fund Convibution. [1  Added to Fees

Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. CF [ pelpte T I change ] Addinon
NAME SALAZAR, FULTON NAME
SIREET ADDRESS | 702 HIALEAH DR $TREE] ADDRESS OO0 eans
onv-stzp | HIALEAH FL 33010 CIY- ST 2 Q2407301 18-00% 150,00
e oS O petele me [ Cnange [ Addinen
NAME MAC|AS, BLANCHY NAME
SIREE) ADDIE S5 | 702 HIALEAH DR STHELT ADDRESS
CIY-S1- /11 HIALEAH FL 33010 CIY-$1- 21
i, DT — e e o Dlpeter - B . . - 5 C echmage T O AddIET
NAME SALAZAR, JORGE NAME
STRCTADRAISS | 702 HIALEAH DR SINEL T ADDRE S5
CIY-sT-7)p HIALEAH FL 33010 CHY-ST-ZIP
HHLE 3 pelete MIE T Change [ Addinon
NAME NAME
STREET ADDRE S5 SIRLIT ADDRESS
CiTY-sT-2p CIY-ST-2iP
(TN O Detele Te O change [ Addition
NAME NAME
SINCLT ABDHISS f smoraonss
CITY- ST-2ip CIIY-SJ-21p
e O paime THI O Change [ Aadilion
NAMC NAMC
STRLET ADDRISS SIRLET ADDRESS
CITY-SI-2Ip CITY-51- 2P

12. | heroby cortify Ihal the information supplied with this filing does nol qualify for tha axemplions conltained in Scction 119, Flonda Statles. | lurlher cortity (hat Ihe information
indicatod on this reporl or supplemental reporl is Iruc and accurale and that my signature shall have the same legal eflect as ifamade under oath, thal | am an offlicor or director
of ha corporation or the recaiver or rustee ompowered to execula this report as required by Chapter 607, Florida Statutog! & ;?/my name appears in Block 10 or Block 11

SIGNATURE: __ sl ol [ 7

if changed, or on an atlac nt wilh an addrass, j:lh all other like empowered.
CINATHEE MO TYPED R BTNTED MadE R I CRING BEREER OB RIREATAR T 1 o By »




