| FILED
200 PO ANNUAL REPORT ' Apr 25, 2008 8:00 am

1. Enity Name 04-25-2008 90126 005 ***150.00
68, INC.
Principal Place of Business Mailing Address
1450 WEST 68 STREET 1450 WEST 68 STREET
HIALEAH, FL 33014 HIALEAR, FL 33014
! !
i A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ }
Suite, Apl. #, etc. Suite, Apt. #, atc. 02262008 Cha-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0801031 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| 33.75 A_dclitlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
e - — _ — e - . Name_ B XN —
BELLO, ELIZABETH eV : ENizavein
1460 WEST 68 STREET SRR A Rt O oY
HIALEAH, FL 33014
')
City H d Zn
\aléal FL | ‘330|
8. The above named entity sub s slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of reg:sleted
o OY -5 -0§
SIGNATURE
wammmﬁwmwmim (NOTE: Registerad AQent signatxe requarsd whien rerstatg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD ) 3 pelete TARLE [ Change [ Addition
NAME BELLO, ENRIQUE HAME
STREET ADURESS | 1450 W. 68 ST STREET ADDRESS
3Ty -ST-21P HIALEAH, FL 33014 CiTY-ST-2P
TmE O petete TLE O cange [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TME [ Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY:5T-2P - CITY-ST-2P )
TITLE [ elete TME [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
ciry-si-ap CITY-S1-21P
TILE [ Detete TE O Crenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-2P ' CITY-S1-21P
TILE 1 nelete TLE ’ [ change  [J Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
Y- 51.2P CY-ST-7IP
12. | hareby cartify that the information supplied with this film does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the comporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 10 or Block 11
changed, or on an attachmant \m?address with all ather like empowered.
SIGNATURE: Yy-82 -O& 305 557 by
m:ﬁ'ﬁmmmmwmlmurrmoumm Daytime Phone #




