-+2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000030071

1. Entity Name

WORKSHOP +, INC

Principal Placo of Business
819 SW 10 AVE

MIAMI FL 33130
us us

Mailing Addross

819 SW 10 AVE
MIAMI FL 33130

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

3. Mailing Address

Suite, Apl. #, o1g,

Suile, Apt, #, clc,

FILED
Apr 16,2007 08:00 A
Secretary of State

U AR

1st MCORE CR2F034 (10/06)

Cily & Slate

LEZCANO, JUAN R

2901 SOUTH BAY SHORE DR
APT 140

MIAMI FL 33133-6017

City & Stalo 4. FEI Numbor Applied For
65-0653030 Not Applicable
Zi Count Z Count i
e ountry IR ouniry 5. Cariilicale of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Stroet Address (P.O. Box Number is Nol Acceplable)

Cily

FL Zip Codo

JdAN) 2. LEZAKD AROMTEDT PATZT3

amed anuty submits this statoment for the purpose of changing ils registerad office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

&"(‘gmre lyped [y’“““ rmrNragwslemd agent and il © Bppleable

(NOTE. Registargd Agenl signatumg recquirgd when reinstabng)

WRE D& a9, 2o

it FEE'IS $450, w .
After May 1, 200 Be $550.00 .
Make Check Payable to Florida Depariment of State.

9. Election Campaign Financing
Trust Fund Contribution. O

35.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N P J Delete TIE O change [ Adeilion
NAME LEZCANO, JUAN NAME

STRET ADDRESS 2901 SOUTH BAY SHORE DR STRILT ADDRESS LIL DJQD?DI Iaql

arv-stop | COCONUT GROVE FL 33133-6017 OIIY-§1- 2 4. gq,q]? S0135-00% 150,00

TITE [ pelete NiE [dchange [ Additian
NAME NAME.

SIRIET ADDRESS STREFT ADDRESS

CIY-si-21p ClY-51-2IF

1ME [ Deiele TILE [ change [ Adatlion
NAME -= Commm e — nAMET == ———- e
SIRFLS ADDRESS SIR} (T ADDRESS

CITY-8]-71P Cly-S1-71#

TILE [ petete TN [ change ] Addition
NAMI NAM(I

STRECT ADDRESS SIRFE] ADDRESS

CITY-ST-21p CNy-$1- 2P

TLE [ Dolcis e [Jchange [ Adaltion
NAME NAME

STRLET ADDRESS SIRfET ADBRESS

CITY-S1-2IF CITY- $T-2

THLE [ pelote e [Jchange [ Adettion
NAMC NAME

STRECT ADDRESS SIREET ADDRESS

CITY-51-2IP CIY-$1- 4P

12. | hereby cortify that the information supplied with this filing does not qualify for the exemplions centained in Section 119, Flonda Stalutes. ! furthor certify that the informaticn
indicated on this report or supnlemenlal roport is rue and aceurale and thai my mgnature shail have the same legal effoct as if mado under oath; that | am an officer or director
of tho corporation or tho recoiver of Irustoo empowered to execute his report as raquired by Chapier 607, Florida Statutes; and that my name appoars in Biock 10 or Btock 11

if change Wenl mm_g_n addross, with all other like ompowaere
~
SIGNATURE .
BIGNAIUFk AND IVFEMR PRINTED MME OF BIGNING OFFICER OR DIRECTOR

Data Davtrma Phona 4



