2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 18,2008 8:00 am

DOCUMENT # S09860 ecretary of State
hAZE"“g:aE‘“ORPOR ATION 04-18-2008 90028 DOR ***150.00
Principal Place of Business Mailing Address
255 E FLAGLER ST 255 E FLAGLER SV
m e8> mr 83
MIAML FL 33131 IS MIAMI, FL 33131 S
R T e TR G R EER
Sulto, Apt. #, etc. Suite, APt #, e1c. 03312008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
65-0226786 Not Applicabile
Zip | Gy RN Country 5. Certificate of Status Desired ] ?g-;esqm'“"""'
€. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JENNY P
255 EAST FLAGLER STREET Strest Address (P.O. Box Number is Not Acceptable)
#83
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE
Signeture, typad of printed name of regixtarac agent and itk if applicable. (NDTE: Registarad Agent Honatum raquirad whan rainstating) DATE
. 9. Election Campaign Financing $5.00 Be
FILE NOWIII FEE IS $150.0 .UU May
Aftor May 1, 2008 Fee VII?I 32 35050.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME PST O pelete TITLE [dcCrange [ Addition
NAME DIAZ, JENNY P NAME
STREET ADORESS | 255 EAST FLAGLER STREET #83 SIREET ADDRESS
ciry-S7-29 MIAMI, FL 33131 CITY-ST-2IP
TME O Detets TALE [I Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-S1-29
TME O Detete Tme [ Change (] Adcition
NAME ol NAME - —_
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIvy-8T-2P
TME O Delete TME [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-zP CITY-ST-2IP
TIE 1 Detets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-ST-21P
TME : O Delets TIE [ Change  [] Addition
RAME NAME
STREET ADORESS i : STREET ADDRESS
ey-51- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adgress, with &fl other like empowered.

SIGNATURE: 9 Jenn1Diaz OUYG\0®  Ros_ 2819845

TURE AND TYPED OR PRINTED NARE OF Daytime Phona #




