_ 42008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S38641 Mar 13, 2008 08:00 AV
e s Secretary of State
METRO-DADE TITLE CO. ry
Principal Place of Business Mailing Address
1401 PONCE DE LEON BLVD 1401 PONCE DE LEON BLVD
STE 401 STE 401
2. Pancipal Piace of Busingss - No P.C. Box # 3. Mailing Addros: ‘
Suile, Apt. #, etc. Suste, Apt. #, gic. 15t MOORE CR2E034 (10/07)
Ciy & Btate City & Slaie 4. FE! Number Appiied For
65-0267351 Not Apgticable
2y Counry Zp Coantry 5. Certiicate of Status Desred Ol ?g.;ngs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BUCELO, ARMANDQ J JR - .
1401 PONCE DE LEON BLVD Streat Andress (P.C. Box Number is Not Acneptable)
PENTHOUSE
CORAL GABLES FL 33134

City FL Ziiy Code

B. The aoove pamec entity submits this statement or the purbose of changing its registered affice or registered agent. or notk, in the Siate of Fionda. | am familiar with, and accept
the chiigations of reyisterad agenl,

SIGNATURE

Sanaee Lypad 4 frered anw o regeeigd et arvl e | arpliazio (NETE Reguaiered AGur{ € UM réquiesiy wivs: /ansLili g - DATE

8. Election Campaign Financing $5.00 May Be
Trusi Fued Centoiution. . ] Added 10 Fees

OFFI(‘EF?S AND DIRECTORS 11. ADDITIONS/CHANGES TCQ QOFFICERS AND DIRECTCRS IN 11
TITLE P O necte TIF [JCiange  [7) Acaitian
NAME BUCELQ, ARMANDGC J JR HAME
STREET ADDRESS | 1401 PONCE DE LEON BLVD #401 GIREET ADDRESS L e e
orv-sT-z¢ | CORAL GABLES FL 33134 eITY-§1- 2P 4401 l'j'"}» W010-002 1500
TITLE L Daete TITLE O Change [ Addition
NAME HAE
STREFT ADDRAESS STAFET ADGRESS
CITY-57-219 o
1TLE 7 Daete Tt [ change [ Additon
HAME MEME
STREET ADDRESS STREET ADDRESS i
CITY-$7-2IP CITY-ST-2IP i
TME [T Deite e [ Change [ Addition
HAM NAML
STREFT ADOAESS STAEET ADDRESS
CITY-5T-2P CITy-51-21P
TT:E O pelee TITCE [ Change [ Addition
HAME HaNL
STRCET AODRESS STHCET ADDRLSS
Ty -S1-21p oITY-$1- 2P
THE 3 Delele TITLE [J Change [ Aduition
NAME NEME
STAEEY ADDRESS STAELT ABDRLSS
STY-Ste CITY-§T. 29

12. | hereby certify that tha inform,
indicated on this report or Sy
of the corporatcn or the re
if changed, or on an attaghmeny wilh g

SIGNATURE:

ion suoplied with this fitngd doas net qualify for the exemptions contained in Section 119, Florida Staiutes | furtner cerlity that the information

lefmental repogfls truc angl accurate and that my signature shall hava the sama legal eftect as il made under oath: that | am an officer or direclur
i poweregl to execute this report as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11
ress, withfall olher ling ermpoweared,

ArmsucdoT. .éucw/v /3 3/6/027 306™ /it 3 /793

TURE AND T“ED OR PRIFTED NAME OF SIGRING OFFICER OR CIRECTOR / fa:a Nowirie Frone #

-




