2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000025353 Feb 25, 2008 08:00 AN
1. Erhty Nams S
: ecretary of State
SALAZAR AND ASSOC. INC.
Pircipat Place of Business Mailing Address
357 HIALEAH DR 357 HIALEAH DR.
HIALEAH FL 33010 HIALEAH FL 33010 -
2. Prncipal Piage of Businass - No P.G. Box # 3. Mailing Addrass
Suite, Apl. ¥, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State Cny & State 4. FEI Number Appiied For
65-0652914 Not Apslicable
Zn Couniry e Co.ntry 5. Cerlicate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

SALAZAR, FULTON

reet Aduress (F Q. 1 16 Not Acceptabl
702 HIALEAH DR Sueet Acdress (P Q. Box Number is Not Aceeptable)

HIALEAH FL 33010

City - FL 2 Code

8. The apove named antily submits this statament for ths purpese of changing us reqistered office or registsred agent. or zoth, in the State of Flonda  Ham famitiar with. and accent
the cbiigations of registerad agent.

SIGNATURE

Ganrtnn, by i G 00" 0d AT O g Sema Bt dviLLe |l 2at LGTE Fegisiared Ager L onPaluse “2turas wener eireinbegh DATE

-£-FILE-NOW {1l FEE-iS{$150,005-
N Atter,:May 1 ZDOS-Fee-WiII Be;$550.00
N Make Check Payabie to Florlda Deparimem of Sta

9. Election Camoaign Financing £5.00 May Be
Trust Fund Contriputon. [ Added to Fees

10. OFFICERS AND DIRE(“TOR:: 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIW:E DP [ ecie TINE [JcChangz ] Asaition

HiME SALAZAR, FULTON MAME

STREET ADDRESS STREET ADDRESS - S ARFOS

CITY- ST- 217 L?iL?:;EF?.Hag:1O eIy -S1-2P UACOO0Z40032 .
0308 A08-20N24-01F 150 00

T DS O paeie TITLE C] Cmnga {1 Asation

HAMS MACIAS, BLANCHY NAME

STREFT ADDRESS | 702 HIALEAH DR STAFFT ADIRTSS

oITY 5771 HIALEAH FL 33010 CITY-57-71P

e DT 1 Daete TE [ Change (] Addition

HAME SALAZAR, JOR.GE ] [ HRME ) i .

STREET ADDRESS | 702 HIALEAH DR STREET ADDRESS

O -ST-2IP HIALEAH FL 33010 CATY-31- 2P

1 O peete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 212 GITY-5T-2IP

friL O beee TMTLE [JChange [ Addition

HAME HAME

STRAET ADCRLSS STREET ADURLSS

CITY -5 219 CiTy-§1-2IP

1123 [ pege TITLE O change [ Aatinon

NAME . HEHE

STRZET AGORESS STREET ADDRESS

ITY-ST-2P CTY-ST- 2P

12, | hereby certity that thg intormation suoplied with this filing does nct gqualify for the exemptions contained in Section 119, Flerida Statutes | further certify that the infarmation
indicated on this report or supplemental repart is trie and accurate ana that my signature shall havs the same legal eneci as if made under oath; that | am an cfiicer or director
5f the corgoraiion or tne receiver or trusiee empowered 0 execute 1his report 2« required by Chapter 607. Fleridg S‘dlut . and that my name appears in Block 12 or Block 11

if changed, or on an attachmept mtlw.ﬁ, ith all clher ke empowerad. \%
SIGNATURE: Qﬂl LJ?/\ : 4 ,7/

SFNWE AND TYPED OR FWED NAMEDF SIGNING OFFICER QR DIRECTOR Caw D ayi 0 Fhane &




