2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT #P99000096859
}\?Ig ‘E;E:/ELOPMENT CORPORATION OF SOUTH -
FLORIDA .

Secretary of State

Principal Place of Business =y .

[ A1)

12901 SW 132 AVE A
MIAMI, FL 33186  US FULTe Y

.-

34 IMalling Acdress

""" 870 SAN PEDRO AVENUE

*+ 3+ CORAL GABLES, FL 33156  US
ut 40

: ar

DO NOT WRITE IN TRHIS SPACE

A iI'I'II"I'V'IIi:\IIIIIMIIIINIIIIIIIIII

04212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0962702 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

FIGUERAS, JUAN

PARLADE & FIGUERAS, P.A.
7050 SW 86 AVENUE

MIAMI, FL 33143

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwre, typed or printed nama of reglsiered agen and titke If appiicabla,

(NQTE: Rogisterod Agent signature roquited whit reinsuting) DATE

9. Election Campalign Financing

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fes will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSD

NAME BELLON, ERIKM
STREET ADORESS | 12801 SW 132 AVE
CATY-51-2IP MIAMI, FL 33186

TME vTD
NAME BELLON, AMY S | |
STREET ADDRESS | 12901 SW 132 AVE
CITY-S1-2iP MIAMI, FI. 33186

TILE

NAME

STAEET ADDAESS
CITY-51-2IP

TALE
NAME
STREET ADDRESS |
CIvY-ST-21P

TIFLE

NAME

STREET ADDRESS
CITY- 3T-2IP

TITLE

NAME

STREE? ADDRESS
CiTy-s1-2I1P

i
~0P5 150,00

i

N a2 4
TIH11 110 0 F) =g
At b AT AR A &

0S/13703-80

-

-

-
1
-

=l

!
1

DO NOT WRITE
IN THIS SPACE

12. { hereby certily that the information supplied with this ﬁli_r:é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
| - accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to hgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repon is true a

changed, or on an attach with an address, with all ot

SIGNATURE:

lika empowered.
7

OFFICER OR DIRECTOR

| ‘7[/ 21loe 307 9010

] ‘Daywna Prone ¥




