2007 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

DOCUMENT # P97000058410 Apr 23,2007 08:00 AT
1. Enlly Namo Secretary of State
564-570 SEMINOLA CORP. B o ) _ _ .
Principal Placo of Business Mailing Address
10001 NW 133 ST 10001-NW 133 5T
T A H"”Il’ ”I m” ’““"W ||’” ||”t m” |H|l m" l["’ Hl” ||“m “ |I|‘
2. Pnncipal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apl. #. olc. Suile. Apl. #, alc. 1st MOORE CR2E034 (10/086)
City & Stale City & Slalo 4. FEI Numbor Applied For
65_0786805 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired d gi.gesqlﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SOSA, JESUS
10001 NW 133 ST Sireet Addross (P © Box Numbor is Not Acceplable)
HIALEAH GARDEN FL 33018
City FL Zip Code

8. The above namod enlily submils lhis statement for the purpose ol changing its regislered office or registered agent, or holh, in the Stalo of Florida. | am familiar with, and aceept
the cbligations of regislered agont.

SIGNATURE — e W 3—/ /A 7

Sgnature, typed or printed name of regislered agent and Ll « apphcable {NGTE: Regstarad Agent sgnature regurod when reinstaling) DATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it b O Duete e [ change ] Addition
NAME SOSA, SEGUNDO SR NAME LOO00N 27433

SIuETapoRess | 19224 BOB Q LIN DR SIREET ADDRESS O5/04/07-20047-010 150,00
CIIY-5T-2Ip MIAMI FLL 33015 CITY-S1- 7P

e L T Dolete NIE [ Change [ Addinon
NAML S08A, JESUS NAME

SIRET ADDRESS | 10001 NW 133 ST SIRFET ADDRESS

CITY-51-21P MIALEAH GARDEN FL 33018 CITY-SE-7IP

T VST _ 1 pelera i . C mmws — == - [Ql.rhange. - Laddinen .
NAME, SOSA, ILLIANA NAME

SINTTADDRESS | 10001 NW 133 8T SIREET ADDRFSS

Cily-81-21P HIALEAH GARDEN FL 33018 CITY-51-AF

fie (] Detate INLE [ change [ Addibon
NAME NAME

SIRCET ADDRESS SIRLET ADDRESS

CIY-SI-21P CITY-S1-2IP

nnr 1 Delete e [ Change [ Addition
NAME NAME

SIRFE] ADDRESS SIREET ADDRESS

GITY-SI-7IP CIrY.S1-2IP

. [ Dotete NLE [] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

cily-sI-2p CITY-SI-ZiP

12. | horaby cortify lhal the informalion supphed with this filing does not qualify for tha exemptions contained in Section 119, Florida Statules. | further certify that the information
indicaled on 1his report or supplemental report is true and accurale and that my signaturo shall have the same legal offoct as f made under oath; that | am an officer or diractor
ol the corporalion or the receiver or trustee empowered to executo this report as required by Chanter 607, Florida Stalutes; and that my name appears in Block 0 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = o /f"fc/ RB-/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daynrg Phong #



