/- ~2007 FOR PROFIT CORPORATION ~
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000069399 Feb 12, 2007 08:00 AM
1. Enity Namo Secretary of State
334 MINORCA CENTER, INC, .
Principal Place of Businoss Mailing Address
334 MINORCA AVENUE 334 MINCRCA AVENUE
O A T
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, CIC. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slale Cily & Slalo 4. FEl Numbar Appiied For
65-0866674 Nol Applicable
ap Country i (-30umry 5. Corlificate of Status Desired O Eg'ggq‘ﬁlddm‘ma'
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name
DORTA, GONZALQO R PA
334 MINORCA AVENUE Slreet Address (P.C. Box Number is Not Acceplabie)
CORAL GABLES FL 33134
City FL l Zip Code

8. The abova namod entity submits this stalament for the purpose of changing its regislerad office or registerad agent, or both. in he Stale of Florida. | am familiar with, and accept
the obligations of registored agent,

SIGNATURE

Sgralure, typed of nhnlea name o registarad aganl and bile ¢ anpheatle (NOTE. Rugistered Ageni signature requrred whan reingal:ng) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1,.2007 Fee Will Be $550.00 T i
> ust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O Delete 1ILE . O Change [ Addilien
e DORTA, GONZALO R NAME , uounooesssas
SIRFT] ADDREss | 334 MINORCA AVENUE SIPEET ADDRESS UL.;" El '{U f"’BUUSD UUS 13”. UD
CIFY-$T-ZIP CORAL GABLES FL 33134 CilY- ST-2IP
TILL [ pelete HIE [JChange [ Acdibon
NAME NAME
STREET ADDRE 55 SIREET ADDRESS
CiTY-$1-2I1 CIY-S1-7IP
TLE [ Delete me [ change [ Addition
NAME NAMF
SIREET ADDRESS SIRFET ADDRESS
CIIY-S1-11P CITY-ST-21P
TILE [ oelate TME O change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
cIry-SI-2IF ChY-SI-2IP
TILE 3 Delete TIE [ change [ Addilion
NAME NAME
STR K1 ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TLE [ telete TILE ) ] Change  [J Addition
HEME NAME
STRIFT ADDRESS STREET ADDRE S5
CITY-SI-2P CITY-SI- 21

12, | hareby cortify that the infogmalion supplicd with this filing does not qualify for Ihe exemptions conlained in Secticn 119, Florida Statules. | further corlify thal the information
indicated on this roport o ental report 1$ rue and aggurale and thft my signature shall have the samae le al affact as if made under oath; that | am an oflficer or direclor
of the corperation or the iver r truslee empowered to/expcute this rfbort as required by Chapler 607, Flon a Stalutes; and thal my name appoars in Block 10or H

if changed, or on an atlachyhent ﬁ 9“\ | \D q M 227q

Day[wma Pnong #




