2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P97000063709 —

1. Entity Name

9300 CORPORATION

Secretary of State

Malling Address

9300 SW 72 STREET
MIAMI, FL 33173

Principal Place of Buslness

9300 SW 72 STREET
MIAMI, FL 33173

DO NOT WRITE IN THIS SPACE

.
. E
>

T A T

A 000

01042007 Na Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0782218 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Roquired

i

6. Yamo and Address of Current Rogistarod Agent

BASSAS, ENRIQUE
9300 SW 72 STREET
MIAMI, FL 33173

| DO NOT WRITE
"IN THIS SPACE

o

L e R i

8. The above named entity submits this statement for the purpese of changing its registerad office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl,

SIGNATURE
Signature. lyped o printed name of registerad agent and titie Il applicable

(NCTE. Reggisterec Agant slgnature require whan renataiingj DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution,

9. E'eclion Campaign Financing

55.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS |

TITLE D
NAME BASSAS, ENRIQUE
STREET ADDAESS

CITY-51-21P MIAMI, FIL 33173

TITLE

NAME

STREET ADDRESS
CITY-57-Zip

TITLE

NAME Cag g e

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME o

STREET ADDRESS
Cmy-81-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P .

TTLE A
NAME

STREET ADDRESS
CITY-S1-2P

9300 SW 72 STREET . o

. LOOOB05A3562
coee o DLABAT-R0020-024 150,10

b gt
AR 112
ML

.’ ‘DO NOT WRITE
"~ IN'THIS SPACE

12. | herehy cortify that the information supplied with this 1i|in§; does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
accurats and that my signatura shall have tha same legal effect as if made under oath; that i am an officer or director
ol the corporation or the receiver or frustee empowerad 10 execute this report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental rapaort 18 true an

changed, or on an altachmant with an address, with all olher like empowered.

SIGNATURE: @z__..,./

S

oi-0y-a007  3U-XU096 1

bl
sluﬁune AND TYPED Oft PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dat Dayime Pnone »

v



