2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000013932

1. Entity Name

C & L OF MIAMI, INC.

Principal Place of Business

10530 SW. 6TH STREET
MIAML FL 33174

Mailing Address

10530 SW. 6TH STREET
MIAMI, FL 33174

P

FILED !

Jan 11,2007 08:00 AM
Secretary of State
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~ DO'NOT WRITE IN'THIS SPACE . -
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01072007 No Chg-P CR2E034 (11/05) [
I
4. FEI Number Applied For \
65-0755798 Not Applicable |
| s, Cernficate of Status Desired 0 $8.75 aaditional

Fee Required

6. Nama and Addreas of Current Registered Agent

CURBELO, CARMEN L
10530 S.W, 6TH STREET
MIAML, FL 33174

. DONOTWRITE . =
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v &

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with. and accept

the obhgations of registered agent.

SIGNATURE

SgnAture, typad o pentsd name of

200t and e f

{NOTE: Rogistered Agent monatss requred when renstatng}

FILE NOWI!!! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Ba
Addad to Feas

|
DATE |
00000532639 |
01711/07~B0040-004 150,00

10.

CFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

PT
CURBELO, CARMEN L
10530 5W. 6TH STREET
MIAMI, FL 33174

TMLE

NAME

STREET ADDRESS
CITY-S1-4P

Vs

LUGONES, LUiS |

10530 SW. 8TH STREET
MIAMI, FL 33174

TIME

NAME
STREETADDAESS
Ciy-S1-2p

TILE

NAME

STREET ADDAESS
CiTy.ST-29

TLE

NAME

STREET ADORESS
Cry-sT-ap

TILE

NAME

STREET ADDRESS
Ciy-S7-2P
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12. | hereby cerlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaluré shall have the sama legal effect as if matde under path; that | am an cfficer ar director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 607, Flonda Statutes: and that my name appears it Block 10 or Block 11 if

changed. or on an atiachment with an address, wilh all other like empowered.

SIGNATURE: A%M_M_[ﬁ

AND TYPED OR PRINTED NAME OF SKINING OFFICER OFt DIRECTOR

2/2/072
Vi 7 Das

(Los) 550125/ |

Daylrne Phone ¥




