2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)s

DOCUMENT # P98000069399

1. Enfily Nams

334 MINORCA CENTER, INC.

FILED

Feb 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Acddress
334 MINORCA AVENUE 334 MINORCA AVENUE
T e ““Hlll ”I ’l m” m!llw "m "”l Iml ‘Il" ””I ml”lum 'I ‘II‘
2. Principal Place of Buainess - No P.O. Box & 3. Maling Address
Suite, Apt. #. ete. Suile. Apt #, etc. 1st MOORE CR2EQG34 (10/07)
City & State City & State 4. FE' Numier Appiied For
65-0866674 Not1 Apslicable
Zp Cauntry Zip Country 5. Cemtificate of Status Desired O ?i.giﬁ:j;‘;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- DORTA, GONZALO R PA .
334 M|NORCA AVENUE Sweet Address (P.O. Box Number is Not Accaptabia)
-CORAL GABLES FL 33134
City FL Zip Code

the chiigations of regisierad agent.

SIGNATURE

8. The avove named antily submits this statement ‘or the purpose of changing its registered affice ar regisiared agent, or Bots, in the State of Flonda. | am familiar with. and accept

SOALT ] O £ O BN OF 1y SIPTRE S wtirf LIe Farphzasia, INGTE Registtiad Ao 1 a.4nlame requiral whor “aimstale gh DATE

. Elaction Camoaign Finarcing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME * D . _ 3 neete e oo reren e OTENGE [ Acdition
HAME DORTA, GONZALOR NAME UOTTTRETESE

STREET ADDRESS | 334 MINORCA AVENUE . STREET ADDRESS N2, ;j :’ fﬂ'J -Q00Ns-n1g 150 oo
CiTY-ST- 21 CORAL GABLES FL 33134 CiTY-5T-7p

TILE . 1 peste TITLE [ crange  [J] Adaition
HAME ) HAME

STREET ADDRESS STREET ADDRESS

SIY-51.21P CITY-S1-21P

TITLE 1 Dasete TILE ' 3 change 7] Addinon
HaME T * MAME e .
STREETADDRESS | STREET ADORESS 0 -

GTY-$7-217 CITY-51-2P

HILE 1 petele TILE [ change [ Aadilion
HAME MAME

STRELT ALDRESS STAELT ADURESS

oY -ST-2P CIY-5T- 2P

TIRE 3 celzie TMmE O Change T Addition
NAME HaRL

STRCET ADGALSS SIAEET ADDRESS

CY-SI-7p CIY-§1- 2P

Wik = Delete TLE Dl change [ Addition
NAME HEHE

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P iTY-ST- 2P

12. | heraby certity that the |r|formdl
indicated on this reportar sg
of the corporation o i re

trustee empowerad o execule thit

suophed with tus filng does net gualfy for the exemetions contained in Section 119, Flerida Stawtes | furthar certify that the informalion
ntal report is trie and accurate and that my signature snall have (he sama egal ettec! as if made undar oatl; that | am an afhicer or diector
aport as reguired by Chapter 807, Fiorida Statutes: and that my nrame appears in Block 10 or Block 11

SIGNATURE: { [ / L u&of\&'_Do(, {"-‘\ O 305 ¥4[-2297

FRINJED NAME OF SIGNING OFFICEWUR DIRECTOR

51 NAWRE AND TYPED OH

Gate ! Nyl Prone &



