2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) _ May 16, 2008 8:00 am

DOCUMENT # P96000038368 &% Secretary of State
1. E~bly Name -; T s,
i o 05-16-2008 90021 050 ***150.00
EMMA HIGUERA PA W 5
\'.“‘.".f:‘ :n.“'—‘:‘/
Frincipal Place of Business faiding Address
1075 KENSINGTON PARK 1075 KENSINGTON PARK . ’ .
204 204 .
2. Prncipal Place ol Busincas - Mo PO, Box # 3. tMahing Addeass
Suite, Apl. #, &1¢. Suite, Aot 8 aic, 1st MODRE CR2E034 (10/07)
ity & State City & Slale 4. FEI flumber . Appiied For |
59-3374696 Nt Apohicatle
i Coursy el Country - ) . 88.75 Additional
it 5. Certicate of Status Desired [ Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . )
INFANTE, EMMA L N’Pf;’flﬂ/ 1...%, __E M- B
6310 BAYH|LL LN et Addrens | ¥ Number g Nat Azceptable)

LONGWOCD FL 32779

C3ro BAFHFTLL La”
“Yon G-weo D FL ‘ G259

7
8. The anove named aruiw sLbinis this statement for the purposa of chargng us registered office ar reg aigred agens, or ooin, 10 the Siate of Floada. | am famitiar wath, and accept
the ¢4 l

SIGHATURE . ‘> &/Md/ EM n £ ﬁZQZ‘@ CELH. 2 /2?/05’

Sanciue, lvwiu reresd gt o ru 2l 00 nll we lur D LAt BOTE PRSI0 AZUM YU LT S vy oI T g3

FILE NOW!!! FEE IS $150.00 (/
After May 1, 2008 Fee Will Be 5550.00
Make Check Payabie to Florida Department of State

9. Flection Camaaign Financing $5.00 nay Be
Trus: Funid Conwibution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TG OFFICERS AND DIRECTORS IN 11
TIFE P [ Deete TITLF [3Change  [7] Aadition
Mg HIGUERA, EMMA NEME
STREET A0DRESS [ 1075 KENSINGTON PARK #204 STREFT ATORFSS
CITST-21P ALTAMONTE SPRINGS FL 32714 CITy-5T ZIF
3 Daele e [ change [ Aaditon
E HAME
STREFT AODRESS STREFT ATORFSS
Y- 5T- 747 CITY-$7-21
TR ] Deele TE 3 Ciange ] Acldition
STREET ADORESS STAEFT ADDRESS
GITe-§T-2 CHY-5T-2IP
HLE O Deare MHLE [ Change [ Acdition
HAME ) HAME
STREET ADCRESS STALET ADDRESS
RIS CITY-57-21P
TirLE C Decte TILE [JChange 3 Addition
HAME ' HEKL
SIRZEY ADUPESS SIREET ADARLSS
2TY-S- 2B CY-§1- 2P
TTLf U Dessle TITLE G Changs [ Addition
NEME MEWE
SIREET ADORESH STALE? ADORLSS
2y stz ey ST-28

12, 1 hereby cerity that the infermation supphed wih his filing does not guabfy tor the axemptions contamed in Sso
mdicated on his report or supplern I'report is trie and accurate and thal my signature shall have the same e
O the corporation or the receiver O IrIStee SmMpowen
il changed, o on an attachment with an .Jd(ir%s wiill &

lior 119, Flerida Statutes. | urther ceriity that the infonmation

al ettect as if made under cath; that | am an officer or dirgator
e this report as required by Chapter 607. Figrida Statutes; and that my name appears in Slock 1€ or Block 1
Ko MpoWare.

[PHATY:

SIGNATURE: DXt W? Emmp HTCuvmpbo Z-A@/"P

SIGNATUAE AND TYPED DWPINTED NAME OF SIGNING OFFICER OR DIRECTOR e Bayinm Frinie 8
. N




