2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # P96000073999
mEéEVLNSWDE BUSINESS & CORPORATE SERVICES,

Secretary of State

Principal Place of Business Matding Address

2655 LEJEURRE ROAD 2655 LEIEURRE ROAD
PH-2C PH-2C
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

L,

. DO NOT WRITE IN THIS SPACE

S, B ' N

VTR

| o1cs2008  Nochg-P CR2E034 (11/05)
[ FEI Number Applied For
65-0801053 Not Applicable

$8.75 Additional

5. Certificate of Status Dasi
ifi atus Dasired O Fae Required

6. Name and Address cf Current Reglsterad Agent

S0OTO, OSVALDON

2655 LEJURRE ROAD
PH-2C

CORAL GABLES, FL 33134

DO NOT WRlTE
IN FHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cllice or registered agent, or both, in the State oi Florida. t am familiar wiath, anc accept

tha oblig=' = = 7 st s

SIGNATURN 4,

3 et DO OF Praey et 8 W gt —pphcabie

{NOTE: Regmtered Agent fignaturae reguirad when renstaurg)

" UATE

9. Election Campaign Financing

FILE NOWtI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlll be $550.00

P ’ﬂj_.'_l'%‘h"i“’uk

$5.00 may Bo

Added to Fees ,-~|-:| " DD

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME SOTO, OSVALDO N

STREET ADDRESS | 2655 LEJURRE ROAD, PH-2C
CITY-S1-7P CORAL GABLES, FL 33134

sSD

SOTO, BERTILA

2655 LEJURRE ROAD, PH-2C
CORAL GABLES, FL 33134

TILE

NAME

SIREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CITY- §1-2IF

TILE

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-sI-29

TiHE

NAME

STREET ADDRESS
CITY-ST-2IP

R

DO NOT WRITE
IN THIS SPACE

' R " i
\
- . ' ; v v

pplied with this filin

12. | hereby cenify that the information
gport is true and acg

indicated on this raport or supplemgnia
of the corporation or the racgiver of #sleg empowsred,

changed, or on an atta wi i addhgss, with

other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapler 119, Flonda Statwtes, | further cemfy that the inlormation
atura shall have the same legal effect as if made under cath; that | am an oflicer or direclor
Bcuta this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3/557—-00/0

//23 of

SIGNATURE ANC TYPFED OR PRINTED NAWIGN!NG OFFICER OR DIRECTOR

Dats Déylwma Prona &




