2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000023041

1. Entity Name

FLORIDA SYSTEM K, CORPORATION

Principal Place of Business

TI05SW 8 ST
306
MIAMI, FL 33144

Mailing Address

7105 SW 8 ST
306
MIAMI, FL 33144

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #. aic.

Sune, Apt. #, eic.

FILED

May 08, 2007 08:00 A
Secretary of State

A .

05012007 Chg-P CR2E034 (12/08)
City & State Cily & State 4, FEI Number Applied For
65-0820364 Not Applicanie
zw Counry Zp Counley 5. Certifcat of Slatus Desred [ 9879 Additions
Fae Required
6. Name and Address of Currsnt Registered Agent 7. Nama and Address of New Registared Agent
Nams

HERRERA, JOSE RODOLFO
3008 NE 210 ST
AVENTURE, Fi. 33180

Stresl Addrass (P.0. Box Number is Not Acceptanle)

City

FL l Zip Code

8. The above namad antity submits this siatament for the purpose of ehanging its reglstered office or registerad agent, or both, in the Siate of Flonda. | am famiiar with, and accept ‘

the abligations of registered agent.

SIGNATURE

Signature. lyped or orinted name af ragistered agent and

utieof epplicanle

(NOTE" Reisiared Agenl Signalure requifed when (nstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be §550.00

9, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD M petete TIILE [7] Change ] Aatition
NAME HERRERA, JOSE RODOLFQ NAME

STREET ADDRESS | 3008 NE 210 STREET SIREET ADDRESS

IY-§1-218 MIAMI, FL 33180 A RANT

TILE [ Deterg 1TLE [ Cchange [ Aadilion
NAME NAWE HOAnan s 20860

STHEET ADORESS STREET ADDRESS 528, 0 -20024-002 150,00
CHY-§T-2P CITY- ST-2IF

ME [ Detete TiILE [ Change [ Addition
NAME NAME |
STAEET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-SI-2P |
iITLE [ Delele TITLE [0 change  [_] Adduien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

WILE (1 Detete TLE [JGhange [ Adartion
NAME NAME

STREET ADDRESS STREET ADORESS

GTY-ST-2P 3 CITY-51-2P

kuits [ Deleta e [ change ] Acaition
NAME * NAME

SIREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2P

12. | hereby certify that Iha information supplied wilh ths ling does not quably for the exemptions contained m Chapter 118, Florida Stattes. | funther cerufy that 1he information
indicated on this report or supplermnental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusise empowsred 10 execute this repor as required by Chapter 607, Flonda Statuies; and that my name appears in Block 10 or Black 11

changed, ar on an attachment with an agdress, with all other like empowerad.

SIGNATURE: _ ROODODOLFO HEVv ver(

(H.23.07 (205)2262442 |

SIGHATURE AND TYPED DR PRINTED NANE OF BIGRING DFFICER DR DIRECTOR

Date

Daytme Phone &




