2008 FOR PROFIT CORPORATION / FILED

ANNUAL REPORT
Feb 11, 2008 08:00 AT
DOCUMENT # P97000013932 Secn,‘etary of State

1. Entily Name
C & L OF MIAMI, INC,

Principat Place of Business Mailing Address
10530 S W. 6TH STREET 10530 S.W. 6TH STREET
MIAMI, FLL 33174 MIAML FL 33174

0 O

01202008 No Chg-P CR2ZE034 (11/08)

4. FEI Number Applied For
65-0755798 Not Applicable

5. Certilicate of Stalus Desited [ ?g;{f’q Sﬂ“‘m'

¢ and Address of Current Rogistered Age

CURBELQ, CARMEN L
105830 S.W. 6TH STREET
MIAMI, FL 33174

8. The above named entity submits this statement for the purpase of changing its regiatered office or reglstered agent, or both, in the State of Florida. { am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE

Sgnature, fypad o rared name of regrsiensd Bgent and tile it appioably, {NOTE: Regawrad AQind Sgnaime requed when raneming) DATE

9. Election Campaign Financin 5.00
FILE NOWIIl FEE IS $150.00 palgy 9 $5.00 may eo
Aftor May 1, 'z'ooa Foo 3,|f| be $350.00 Trust Fund Contribution. o Added to Faes

10, OFFICERS AND DIRECTORS ] I
TILE PT ’
NAME CURBELO, CARMEN L
STREETADBRESS | 10530 S.W. 6TH STREET
CITY- ST 2P MIAMI, FL 33174

e VS

NAME LUGONES, LUIS |

STRELT ADDRESS | 10530 S.W. 8TH STREET
CATY-ST- 2P MIAMI, FL 33174

TnE

NAME

STREET ADORESS
5ITY-ST-2P

TME
RAME
STREET ADDRESS

CITY-$Y- 1P

TLE

NAME,

STREEY ADDRESS
CITY-57-2P

TITLE
NAME
STREET ADDRESS |
£ny.s1-ap
12. | hareby certify that the Information supplied with this tiling does not quakify for the exemnptions contained in Chapter 119, Fiorida Statutes, | further certify that the informatlon
Indicated on this repor! or supptemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or girecior

af tha corporation or the receiver or trustoe empowered 10 execute this report as required by Chapler 607, Florida Statutes; end thet my name appears in Block 10 or Block 11 Jf
changed, or on an attachment with an address, with all othar like empowered.

sionature: _ Qerren Croiliin.  pees 5/££{/0’3 (Log) 55095

SIGNATURR AND TYPED OR PRINTED NAMS OF SIGNING OFFICER OR INFECTOR ’ Dayuna Phone #

J




