FILED
Aug 29, 2008 8:00 am
Secretary of State

W
2008 FOR PROFIT CORPORATION
' ANNUAL REPORT -
DOCUMENT # P97000098182
5040 CORP.

08-07-2008 90064 011 ***150.00
08-29-2008 90002 013 ***400.00

Princlpal Place of Business Maiting Address

JOHN K. RUIZ, £5Q. JOHN H. RUIZ ESQ,
5040 NW 7 STREET, SUITE 920 5040 NW 7 STREET, SUITE 920
MIAMI, FL 33126 MIAMI, FL 33126

40114733

2. Principal Place of Business - No P.O. Box ¥ 3, Mailing Address

IR

Suite, Apt. ¥, olc. Suite, Apt. #, exc.

07212008 Chg-P CR2E034 (12/06)
City & State Cilty & State 4. FEI Number Applied For
65-0806882 Not Applicable
2ip Country 2ip Country ) . $8.75 agcttonat
5. Certificats ot Status' Desired d Fes Required
8. Name and Address of Cusrrent Registored Agent 7. Name and Address of New Registerod Agent
Name

RUIZ, JOHN H ESQ.
5040 NW 7 STREET
SUITE 920

MIAM), FL 32126

Street Acdress (PO, Box Number is Not Acceptable)

City

P FL | Zip Code

the obhigations of reg:

8. The above named ontity submits this statement lor the purpesa of changing its registered office or registered ageni. or both, in the State of flornda. | 7amiliar wilh, and accept

SIGNATURE

o

FEgEtIrRO a0ent 3nd |ie # apphcaly

(NOTE Flagaasnsn AQENt SQriatse ML B0 Wi (eretatng |

+/31
/ oA

ﬂ% i FEE 50.00 8. Election Campaign Financing $5.00 mayBe
Due by Saptem 2, 2008 Trust Fund Contribution. Added Lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delete TiLE O crange [T addiiion
RAME RUIZ, JOHN H NAME
STREET ADORESS | 5040 NW 7 STREET SUITE 920 STREET ADDRESS
Qiy-s1-mp MIAMI, FL 33126 ciry-s1-2r
s 3 Deiese T Ocrage [ Axition
NAME MAME
STREET ADDRESS STREEY ADORESS
orY-51- 2P CiTY-5F-2P
mis O oelete g O cruge [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
are-si-zp . ~f civ-st-ze B L o ) i
me D oelew nne - O crage " O] AdRtion
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy-s1-ae Y- 5T- 2P
e O Desere TILE [ change [ Aadition
RAME NAME
STREET ADORESS STREEF ADDRESS
ciry-S1-TP CHY-5T-2P
TME [mE e O cange [ Aadition
HAME MAME
STREEF ADORESS STREET ADDRESS
Cary-5T-2¢ Ciay-§1-21P

12. | heraby cariily thal the information supplied wilh thig fili

indicated on this report or supplemantal report is true and accurate and that my signatura shall have he sama |
ered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my n7 appears in Block 10 or Block 11 it

of the ourpotanon of the recaiver or Irusiea e YPOY

- ih all othar Bke empowered.

toes not qualily for the exernplions contained in Chapter 119, Florida Slatutes. | lurther certily that the information

eltect as it meade under cath; that | am an officer or director

-JL 3/

f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORN Pnone #




