2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 8:00 am
DOCUMENT # P98000079628 2 Secretary of State

1. Enlily Name™
2560-S"W. 27 AVE. CORP. 01-18-2007 90089 020 ***158.75

Principat Place of Business Mailing Address
2950 SW 27 AVE, SUITE 310 2950 SW 27 AVE, SUITE 310
MIAMI, FL 33133 MIAMI, FL 33133
T e L AR AT O
QAS60 DU 27 2w
Suite, Apt. &, elc. Suite, Apt. #. elc. 01082007 Chg-P CR2E034 (12/06)
City &, Stale / Cily & State 4. FEi Number Applied For
/13 65-0868442 Nol Applicable
Zipb 2135 Country Zip Country 5. Certificate of Status Desired [ ?ﬂae -;esq Additional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agant

Name

MIR, HECTOR J

2655 LE JEUNE ROAD, SUITE 1107 Streel Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City F L Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in Ihe State of Flarida. 1 am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE

Signature, lme:Dr prinied name of regisierac agent and bile it applicable. (MOTE: Registered Agent signature required when tenstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelete TITLE [ Change [ Addition
NAME REVUELTA, LUIS O NAME
STREET ADDRESS | 2950 SW 27 AVE # 310 STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE D [ pelete TLE [Jchange [ Addition
NAME VEGA, NESTOR NAME
STREET ADDRESS | 9232 SW 127 AVENUE STREET ADDRESS
CiTY-ST-2IP MIAM!, FL. 33186 CITY-57-21P
TITLE D O pelete TILE [JChange  [] Adaition
HAME LEON, SEGISBERTO J HAME
STREET ADDRESS | 8701 S.W. B6 AVENUE STREET ADDRESS
CITY-S1-ZIP MIAMI, FL 33143 CITY -ST-2P
TIILE [ belete TITLE [Jchange  [7] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-st-ze ot - CITY-S1-2P
e 3 nalete TIILE [ Change  [J Addition
HAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
T1LE [ Delete TINE [Jchange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

12. | hereby cerlify that the information supplied with this filing dees not gualify for the exemplions comained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is lrue and accura al my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaliofj or the receivWﬁ mpowered o ex ort as required by Chapter 807, Flerida Stalutes: and that my name appears in Block 10 or Block 11 f
a gh Md.
9

f///;/ﬂ 7 _RIBT-(080

Date Daytre Phone ¥

SIGNATU

SIGNATURE AND RJPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




