2007 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
Feb 26, 2007 08:00 A

DOCUMENT # P97000060400

1. Entity Name
FAMILY & SON, INC,

Secretary of State

Principal Place of Business

2140 N.W. 23RD STREET
MIAML FL 33142

Mailing Address

P.0. BOX 420 364
MIAMI, FL 33242

‘DO NOT WRITE IN THIS SPACE

O

02192007  No Chg-P CR2E034 (11/05)

4. FEI Number Appilied For
65-0767786 Nol Applicable

5. Certificate of Status Desired O $8.75 Aaditional

6. Name and Address of Current Registered Agent

ANGULO, CLAUDIO
2140 N.W. 23RD STREET
MIAMI, FL 33142

Foe Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose ¢l changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturs, typad or prinlad nama of ragislersd agent and e If apelicably

{NOTE: Registersd Agent signalure required when relnstaling) DATE

FILE NOW!!! FEE IS $150.00

" After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS i

TITLE PSTD

NAME ANGULO, CLAUDIO R
STREET ADDRESS | 2140 N.W. 23RD STREET
CITY-ST-2P MIAMI, FL 33142

TITLE

NAME

STREET ADGAESS
CTy-S§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

THLE .. ' ¥

NAME
STREET ADDRESS |,
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

. .

s.
.

12. | hereby certify that the information supplied with this ilng does not qualify for the exemptions contained in Chapter 418, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all gther like empowered.

SIGNATURE: *

SBIGNATURE AND TY| INTED NAME OF SIGNING OFFICER OR DIRECTOR

2//7/0 7 [300)834- 17 90

Daw Duytime Phone 4 |




