2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

Namie A

?E@QGF%,BFS%?SEB"%VE Sirest Address {P.O Box Number s Not Accepratie)

MIAMI BEACH FL 33139

City FL Zips Code

8. The anove named entily submits 1his statement for tha pursese of changing ris registared office or registered agent, or ootr. in the State of Flonda, T am familiar wih, and accept
the abligalions of registerad agent.

SIGNATURE

S gAt e, fy P O CORRCS LR OF segrslered anerl and Tie | arplaatn, NOTE Regs.ss o0 AZON G ULl e QUrEn wne rereiln gh DATE

FILE-NOW![!FEE 18'8150.00 -0k~
After May' 1, 2008 Fee Wili Be'3550. DO .
. Make Check Payable to Flonda Departmem of State

8, Election Campaign Financing $5.00 May Be
Trust Fund Centribuben - [ Added 1o Fees

10. OFFICERS AND DIPECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TINE P [ pevere THLE [T Cchange [ Acdition
NAME ARANGO, RAFAEL D HAME g

STREET ADDRESS | 140 S. HIBISCUS DRIVE STREET ADDRESS - NN ':{ 5404

CITY-51-7IP MiAMI BEACH FL 33138 CITY-81-21p 03, "[l._:. e’|_| SOI0T - E;{ 15 o1, I ﬂn

TTLE S 3 tuete TTLE ) crange [ Aduition
NAME ARANGO, RICARDC ! HAAE

STREFT ADRESS | 140 S, HIBISCUS DRIVE STRFFT ADTIRESS

CITY-57-712 MIAM| BEACH FL 33139 CITY-§7-2ip

Tk 3 Desete TIMLE ) Coange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 Giry-ST-71P

INLE [ pefere TITLE [ Change [ Acdition
HAME HEME

STREE T ADDRESS STREET ADDAESS

CITY-SI- 219 GifY-51-2P

THLE O peete T D Change [ addition
HAME HAKME

STRELT ALURCSS STREET AUDALSS

CIrY-S1- 2P CIFY- §1-

TIME [ peigte TILE [OCrange [ Addition
NAME HAME

STREET ATDRESS STREET ADDRLSS

aIY-S1-21P CITY-8T- 2P

12. | harsby certify that the wformaticn supplied with this filing does nat guality for the exemnrtons contained in Secton 119, Florida Stawtes. | furthar cerdity that the information
indicated on this report or supplermental repart is true and wocurate ana that my signature shall havs the same legat ettect as f made under oath: that | am an officer or director
of the carporation or Ine receiver or trustee empowered to execute this repon as required by Chapier 607, Florida Swatutes: and that my name 2ppears in Block 12 or Block 11
it changeg, or on an attacnment wilh an address, with 24 ciher ike empowered.

SIGNATURE: (¢ font DNt gt RBFas D . Aaanso Priciaad 1-26~0% 305 wusgop
Y ofGNATURE ANDW OF SIGNING OFFICER OR DIRECTOR et Dag:me Fnore #

DOCUMENT # P98000014732 Jan 31, 2008 08:00 AT
1. Ertiy Name
Secretary of State

1204 CORPORATION
Piscinal Place of Business Muiling Adaress
140 S. HIBISCUS DRIVE 140 5. HIBISCUS DRIVE
T e H"Hm "l ilm ‘lm ||m ||”’ Ilm Ilm Hm I‘I‘“Im Iml I’l‘ll’ ” ’ll’
2, Pancipal Place of Businass - No P.O. Box # 3. Malling Addrnes

Suile, Apl. &, etr. Suile, Apt #. gic. 15t MOOF_I_E CR2E034 {10/07)

City & State City & Siate 4. FE« Number Apptied For

NO'T APPL'CABLE Nat ApL’}‘IC{ible
- - Z .
Zip Couniry <P Country 5. Certficate of Status Desired [} ?i-ggg:ﬂ;cl‘ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




