2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jun 25, 2007 8:00 am

DOCUMENT # P98000019633 y °
1. ey Neme Secretary of State
Principal Place of Buginess Mailing Address
8075 W 23RD AVE BAY #1 8075 W 23RD AVE BAY #1
HIALEAH, FL 33016 HIALEAH, FL 33016 . :
T P 5 TR A T A

Suite, Apt. #, ete. Suite, Apt. #, elc. 06192007 Chg-P CR2EQ34 (12/06)

Cily & State City & State 4. FE} Number Applied For

65-0816266 Not Applicable
Zip Country ap Couniry 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Ragistered Agent

Name

CAYON, CARLOS
8075 W 23RD AVE BAY 1 Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33016

B '- ) City FL Zip Code

| 8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the Staie of Florida. | am familiar with, and accept
the chiigations of registered.

w/Z ifo?

arad agen: and ude f applicaths. (HOGTE: Rogiseraa AQund Sigeature reauied when rensiating) 6ME *

|- SIGNATURE

wrtic, typed o printed name of «

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trusl Fund Contribution OO0  AddedtoFees corporation did not receive the prior notice.
10. - OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTTE P _? — O Delete WiLE [ change [ Addition
HAME CAYON, CARLOS NAME
STAEET ADDALSS | BOTS W 23RD AVE BAY 1 STREET ADDRESS
CITY-81-2Ip HlALEAH, FL 33016 CITY - G1-ZiP
THTLE O pelete THILE ] Change [ Addision
HAME NAME
STREET ADGAESS SIREET ADDRESS
GITY -S1-2IP CITY-531-ZIF
it (] Detete TITLE [J Change [T Agdition
HAME HAME
" STALET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-51- 2P
TITLE [ Delste 1L £ 1change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY -ST- 2P CITY-5T-2F
RILE O] Detete TITLE O change [ Adgition
NAME HAME
- STREET ADDRESS STREET ADDRESS
CiTY-SI-ZiF CiTY-5T-ZIP
MLE (3 pelete THLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY.5T-ZIP

12. | hereby certity that the information suppiied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statules. | further certify thal the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirectar
of Lhe corporation or the receiver or lrusiee empowered lo execule this reporl as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Biock 11 it
changed. or on an atiachmenl with an address, with all olher like empowered.

. SIGNATURE: L oy w1 O@J/zdo'? 205-512.933¢%

- WPEDyRINTED MAME OF SIGNING CFFICER OR DIRECTOR ate Datirms Phone #

4




