2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F97000074178 Apr 02,2007 08:00 AM
1. Enuly Namo
EWAGRAU ART, INC. Secretary of State
Principal Placo of Business Mailing Addross
2010 SW 135 AVE. 2010 SW 135 AVE,
T
2. Principal Plage of Businass - No P O. Box # 3. Mailing Addross
Suito, Apt. #, olc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stato Cily & Slate 4, FEI Numbor Applied For
65-0777285 Not Applicabie
zp Souniry Ze Country 5. Cerbficato of Siatus Desirod O ?i'gasql‘:\iid;mnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Mame
DOMINGUEZ, MIGLEL A
2010 SW 135 AVE. Slreet Address (P O Box Number is Not Acceplable)
MIAMI FL 33175
City FL r Zip Code

8, Tho above named enlity submits s slatemant for the purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. 1 am familiar wilth, and accepl
the obligalions of registored agent

SIGNATURE
Sgnaturd, iyped of prntad name ol rogisierad agent and hile & npplcanle (NOTE: Regslared Agert signaturs racurred when rainsiatng) DATE
. Amf";:yﬁozvogl? :seEV:I?IIs;:%ggo.OO 9. Election Campaign Financing $5.00 May Be
) ; Trust Fund Contribution. [}  Addedte Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il DP O pelele nie O Change ] Aadinon
NAML DOMINGUEZ, MIGUEL A NAMT LUOn0EEERLA
SIRFTADDAFSS | 2010 SW 135 AVE. ' STHELT ADDRESS 041 A "’Z']"';"%’!:‘ifllf 4?_” 12 150,00
onv-stze | MIAMIFL 33175 CIY-§1- 2P SR ks
Iy Dvs O Detato e O change [ Addilicn
NAMF DOMINGUEZ, JADWIGA E NAME
SINETAnDRi ss | 2010 SW 135 AVE. STRITT ARDHI S8
GIY-S1-2IP MIAME FL 33175 CY-$1-7IP
1t [ petete L Ol thange [ Addlien
NAME NAME
SINET ADDRISS SIREY AUDHE S5
ciY-51-721¢ CIY-81-7IP
TE O pelete HIE O change [ Addion
NARI NAME
SIREET ADDRESS SIRLE | ADDRESS
CIFY-SI-2IP cIry-81-7Ir
nne [ Detere L O change 3 AddRlion
NAME. NAML
SIRET 1 ADDRESS STRITT ADDRI 85
CIY-SI-2IF Cly-si-zIp
L 7 Delete T [ change [ Addinon
NAME HAMP
STELT ADDRESS SIRLLT ADUNE 55
CHIY-ST- 7P CIY-51-71P

12. | heraby cenlify that the information suppliod with this filing docs not qualify for tho oxomplions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicalod on this report or supplemantal roporl is true and accurale and that my signaluro shall have the samae legal offect as if made under oath; that | am an officer or direclor
of iha corporalion or the racenver or trustee empowared 10 execule Lhis roport as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11
il changed, or on an attachment with an address. with all other iko empowerad.

SIGNATURE: opet/ K Jfprwengrie  Migoet A Do, sse€2  pdd$7]  O@)esi2r 9

k #iaNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrmo Phone ¢




