2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 16, 2008 8:00 am

DOCUMENT # P98000079786 Secretary of State
. Enlily ]
:RT mz:NoamPORATION 05-16-2008 90026 018 ***150.00
X R
Prircipal Place of Busingss Mailing Address
2909 NW 345T. 7575 NW 70TH ST. . .
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Adcress —
S2IO & f4PZ
Suite, Apt. #, elc Suile. Apt. #, eic. 15t MOORE CR2E034 (10/0?)
City 8 State City,& State . 4. FEi Numbe Appiied For
e AR EAK 7{@ " 65-0867807 Nt Apgicable
i o 5%0/ “5 C(‘%& 5, Certdicate of Status Desired O gi.;fqgg:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&ngtﬁbﬁaNSATN Street Address {P.C. Box Number is Not Acceptable)
HIALEAH FL.
IR .
City FL Zip Code
A

8. The above named enit
1he obligations

jJomits s statement fop &

wsoose of chang %ils registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept

LB B

SIGMNATURE I
Signature lypy{;wm:mf’m ot ewemﬁﬁl uprpleasia, {NGTE Regisieiaz AQord sinnatars fequirar whan rdinsinlrg) DATE

FILE'NOWI-FEE 15-5150.00 -— = -
After May 1, 2008 Fee Will Be 5550.00
-‘Make Check Payable to:Florida Department of State

9. Election Camgaign Financing $5.00 may Be
Twst Fund Contribution. ] Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG QFFICERS AND DIRECTORS IN 11 ]
MWE - PSTD [ vetete TITLE O change [J Adition
NAME GARCIA, RENAN NAME

STREET ADDRESS | 290 E. 49TH ST. STAEET ADORESS '
CITY-$T1-2P HIALEAH FL CITY-ST-2IP

ATLE v 3 Desete THTLE [ Change L] Addition
NAME GARCIA, RENAN HAME

STREET ADDRESS [ 290 E. 49TH ST. STREET ADURESS

CITY-51-2IP HIALEAH FL CITY-ST- 7P

TITLE ] paiete Tme {J change [ Addifion
NAME Nt

STREET ADDRESS STREET ADDRESS

Iny-§1-2Ip CTY-5T-21P

THE O Geiete TITLE [GChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-217 CIFY-ST-2P

TFLE [} Deete TTLE [ crange (] Addition
HAME MAME

STRELT ADDRESS SIHIEET ADDRESS

oIy S1-7P CmY-§1-21p

TLE [ peiete THLE [ Change (] Addition
MAME NEME

STRZET ADDRESS STREET ADPRLSS

2IY-§1-218 CITY-5T-2IP

12. ) hereby certify that the information supelied with thig filing does nat qualiy for the exemptions contaned in Section 119, Flerida Staiutes. | further certify that the intormation
indicated on this report or supplemental repsrt i rue 8nd accurale and that My signaiure shall bave the same tegal enect as if made under oath: that | am an officer or director
of the corporazion ar the receiver of trustee ampowered to execute Pyis report as requirad by Chapter 807. Florida Swtutes: and that my name 2ppears in Block 13 or Block 11

if changes. or on an attachment wilh an address, with ail olber likg poWRTEH
SIG NAT@ oot S— }di@ﬁo CEndam Tt
ATURE A

S) Wﬂ'me OF SIGNING OFFICER OR DIRECTOR Lae Blayzme Frone =




