FILED
2000 PO ROAC RO "™ Jan 24, 2008 8:00 am

DOCUMENT # P99000100817 Secretary of State

h?g;ﬂ‘jres CORP. 01-24-2008 90027 039 ***150.00

Principal Place of Business Mailing Address l
5132 SW 140 PLACE 10760 SW 62 TERRACE ) o
MIAMI, FL 33175 MIAMI, FL 33173 : -
e N bR
2721 S.W. 137 ave
Suitg, Apt, #, alc. Suita, Apt, #, ete.
. 01222008 Chg-P CR2E034 (12/06
Suite # 118 g (12/00)
Cily & State City & Siate 4. FEI Number Applied For
Miami FL 65-0974409 Not Applicahle
Zip Counity i Country 5. Certificate of Staius Desired O $8.75 A.ddmonal
331785 Fee Required
6. Nama and Addrass of Current Registered Agant 7. Name and Addrass of New Registered Agent

Name
RUBEN F. FIGUEREDO-VALLES
10760 SW 62 TERRACE Siraal Address (P.0. Box Number is Nat Acceplable)
MIAMI, FL 33173

City FL Zip Code

8. The abave named enlily submils this statemenl lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida, | am {aniliar with, and accent
the obligations of registerad agent.

SIGNATURE
Signatuse, ypeo of printed narne of rednsicred agen! and nde d apochcabke, (HOTE: Register g Agent $4I0aNUNE require:d wnen (Bnstaung! DATE
FILE NOW!l! FEE iS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $558.00 Trust Fund Contribution. [d  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TILL PST e, [i Delete 1LE X Change [ ] Addition
KA | RUBEN F. FIGUEREDO-VALLES v Secretary
sREET AboRESS | 10760 SW 62 TERRACE sreeranorcss | Ruben F. Figueredo-valles
CITY-ST-21P MIAME, FL 33173 : CIrY-sT-2IP
it [ pelete HILE President [ Change X Acdition
NAME MAME Roberto Murt
STREET ADDRESS SIReETADDRESS | 575 S,E. 9th Ave
Cliy-S1-2IP CITY-ST-2IF H]' a 1 pah T -i 3 n 1 0
TIME [ Deiete TILE [ Change [ Adailion
HAME NAME
STREET ADIDRESS STREET ADDHLSS
CITY-5T-41P CIIY-5T-21F
TIILE [ Detete TliLE O Crange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDFLSS
CiTy-S1-2IP CIly-57-20
TTLE ‘ O Delete e T Change [ Adeilion
HAME Hans
STREET ADDRESS STREET ADDFLSS
CIiY-S1-2P Cily-Sr-2p
THiLE T Delete niLE {3 change  [J Awdition
MAME WAML
STREET ADDRESS STREET ADDHESS
ciy-§1-2p CITY-S1-2IF

12. | harsby cerlily that the: informaticn supplied with this filing does nol qualify for the exemplions contained in Chapler 119, Fiorida Statules. | {urther centify that the infermalion
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diregtor
ol the carparation or the receiver or irustee empowered 10 axecute this report as recquired by Chapler 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an allachment with an addrasg, with all olher like smpowered.

SIGNATURE: (ﬂr;§;$}7>'“ faéﬂu/(/f;ynulgixh4¢51 01-22-08  786-281-3330

SIWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR 35134 Daylare Phore o




