2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000012644 Feb 27,2008 08:00 AN
1. Elity Nama S
ecretary of State

FOLL4, INC,
Principal Place of Busingss Mailing Address
P.C. BOX 141062 692 W 29 5T
CORAL GABLES FL 33114-1062 #9
2. Prngipal Place of Businges - No PO Box # 3. Mailng Adcross

Suite, Apl, # etc. Saile, Apt #, gic. 1t MOORE CRZEN34 (10/07)

City & State Cuy & State 4. FEI Number Applied For

62-0859006 Net Apaticable
an Cauniry Zr Country 5. Centcate of Status Desired O ?g.gg‘:\i;ﬁﬂtional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

gSZBIVEVTé'QﬁhOSR{%EET STE. 9 Swreel Address (P.O. Box Mumber is Nat Acceprablg)

HIALEAH FL 33012

City FL Zipp Code

8. The above named antily submita this statement for the purpose of changing is registered office or registared agent, or totr. in the Siate of Flonda, | am famitiar with, and accept
the cohgations of registered agent.

SIGNATURE

L SR L, BT O LT B G SR el are LEe 1 arpbcat, PeGTE FEQsir 18 AZOr L ggrntud queat whar ‘el gl PDATE

‘NOWIIL. FEEIS $150.00°
 2008-Fee Will Be 5550

9. Election Camaaign Fingnging $5.00 may 8e
Trust Furd Centidbution. [} Added to Fees

Tt ter

10. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLE PSD O peete TITLE : [ Change [ Asdifion
NAME URBIETA, FLORIAN HEAKAE

STREFT ADDRESS 4035 S.W. 14 STREET STREFT ADDRESS UOngd 1 nED

Gry-sr-ze - (MIAMIFL 33134 CTY-5T-2p N2 0B -ONNSACan? 150 00

T vTD O Deele e T T Dchange [ Addition
NAME URBIETA, LILLIAN HME :

STREET ADDRESS | 4035 S.W. 14 STREET STREFT ADTRESS

oIty -51-717 MIAMI FL 33134 CiTY-S1-21P

Lk [ Deete HILE [ change [ addition
HAME H2HE

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CTy-57-2P

H 7 Delete TIfLL [ change [ Acidstion
HAME HAME

STREET ADDRESS SIREET ADORESS

ITY-S1- 4 GITY- 51-2

TILE O peete me O change 03 Aadition
HAME HAML

STREC ADURLSS SIRCET ABDRLSS

ITY-§F- 218 CITY-S1- 20

THLE 3 Deiate TTLE ) [] Crange [ AddHion
MAME MAME

STREFT AGDRESS STREET AB0RLSS

iIv-ST- 2 CiTY-§T-21P

12. | hereby certify that tha information
ndicated on this report or supplerm
¥ Ihe corporanen or e rmoeiver

shad with this filing does net quabfy for the exernctions contained in Section 119. Flarida Staiutes. | furtner certily that the intormation
report is Irue And ancurate and that my signature shall have tha same legal eftect as f jnade under oath: that | am an ctheer or director
stee smpowerad t¢ executs this report as requited by Chapiar 607. Flonida Stalules71 ihat my name appears in Block 10 or Block 11
s, with all oiher ke empowere:!.

>/ A 0l 3ot

Dayimo Fhare =

S)GMATURE AND TY FRINTED NAME OF SIGNING GFFICER OR DIRECTOR




