FILED
2007 FOR PROFIT CORPORATION Jun 08, 2007 8:00 am

ANNUAL REPORT-(AR) 4 Secretary of State
DOCUMENT # P97000053937 A 04-30-2007 90393 013 ***150.00

t. Eniity Name .

2450-2491 SEMINOLA CORP

Principal Place ol Business Mailing Address N
10001 NW 133 STREET 10001 NW 133 STREET
HIALEAH FL 33018 HIALEAH FL 33018

R E DDA I R0

2. Principal Place ol Business - No PO, Box # 3. Mailing Addrass
Suile. Aph. 4. elc. Suita, ApL #, elc. 15t MOORE CR2E034 (10/06)
- . 3 ied F
City & Staip Cily & Siac 4. FEI Number 65-0765443 Applied .or.
Noi Applicable
e Gouniry Zp Couniry 5. Certilicala of Status Dasited 0 ?aae ges m‘:’:‘:‘"’"a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Addruss ot New Registered Ageni
Name
S05Q, JESUS
10001 NW 133 STREET Sireet Address (P.0. Box Numbor is Not Accepladic)
HIALEAH FL 33018
City FL | Zip Code

8. Tho above namod ontity submils this statomont for the purpose of changing its registored ollico of ragistered agonl. or both, in the Staie of Florida, | am familiar wilth, and accept

Iha obligations of ragisierod agent W
— e — ..
TTE e S- /627
DATE

SIGNATURE

Sajnatisn, ypeU Of NINIEQ NErTE (3 rag: ogurd mod bbe - {NOTE. Fropuuentd Agernl snatue ‘e ed wieh nevrslalng )

FILE NOW!!t FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Finanging £5.00 May Be
Trust Fund Conribution  [J  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11

e D £ Detate i ) Change [ Aadition
A SOSA, SEGURDO SR WAl

SIS ADoRrss | 19224 BOB O LINK DRYVE SIREET ADDRESS

are si-gp | MIAMI FL 33015 a1 P

i or 3 potese i, [ Change (2 Addilion
NAME SOSA, JESUS . NAME

sieiTADORESs | 10001 NW 133 STREET SIRLLT ADDFESS

CIfY ST TP HIALEAH GARDEN FL 33018 Gty SF 4P

ing STV I} fictete e ¥ Channe (71 2Adtition
HAME SOSA, ILLIANA AWML

SIRETADDRESS | 10001 NW 133 STREET SIRET ) ADPRESS

CIfy-51-29 HIALEAH GARDEN FtL 33018 eIy S1- e

m O petere 1t [J Change ] Addilion
NAML. NAM}

SINE) ADDRESS SIRH 1 ADORY S5

GITY - SI- 2P iy 88 AP

e 0 oclete T [ change  [T] Addition
NAML NAMI

SITFET ADDRESS SIRCE§ ADDRLSS

Ciry-SI-7IP CIrY-S1-hp

i 3 Delee e O change T Aition
NAME NAME

SIR £ ADDRESS SIRH 1 ADDIY 8§

cHY-sI- 2P CIY 85 AP

12, 1 hereby wu'zsmal the information supplied with this filing doos nol quality lor the exemntions containod in Saclion 119, Florica Statutes. | further certily hat the informalion
indicaled on repofl of supplamantal repor is Yue and accurale and thal my signaturo shall have the samo | effect as if madao undar oath; that | am an ofiicar or direcior
of tha corporation or the roceiver of rustos ompowered lo exocuto this reporl as requitod by Chapler 607, Fiovida Statules: and that my name appears in Block 10 or Bipek 11
if changed, or on an allachmant with an addross, with all othar liko emp

SIGNATURE: __ —— cpeee™™ %’“ 5 /¢ 07

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGMING OFFICE R OR DIRECTOR wponrey Pugie B




