2007 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT - Jan 29, 2007 08:00 AM

DOCUMENT # $81831 Secretary of State
1. Entey Name
CONGQ DE ORG, iNC.
Principal Place of Business Mailing Addrass
8249 NW 365T STREET 8249 NW 3657 STREET
#1705 | | S HHDE™ S
MIAMI, FL 33166 MIAMI, FL 33766
Suite, Apt. #, etc. t l 1 5 Suite, ApL. £, em"‘ﬂ" ‘. I 5 : 01162007 Chg-P CR2E034 (12/08)
Gity & State City & Siate 4. FEINumber Applied For
65-0305357 Mot Applicable
Zig Country Zip Country . $8.75 Additional
5. Cenificate of Statys Desired O Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, MICHAEL
8249 NW 36ST STREET,STE 1105 Street Address (P.O. Box Number is Not Acceplable}
MIAML FL 331668
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and acceps
the obiligations of registered agent.
SIGNATURE
Signature, lyped or acried adma of ragisterad agent and ftle ¥ anplicabie. SNDTE. Hegisterad Agert signalura racuired whan rehgtating) DATE
FILE NOWI! FEE IS $150.00 9. Biection Campalgn Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TmE P 3 peiete e {3 Ghange 3 Addition
HAME MIRANDA. JANETH HAME _
STREET ADDRESS | 8249 NW 3687 STREET STREET ADERESS UONOGoEGES00S
omv-sze | MIAMI, FL 33166 CIY-ST-2P 201 A0 -B0031 625 150.08
TRLE v [ petete me [3Change [ Addition
NAME MIRANDA, MILTON HAME
STRIET ADDRESS | 8249 NW 36ST STREET STREET ADORESS
CiTY-57-2F hitAddi, FL 33166 oAy 31-4P
TE 0 Detete TME [JCange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P _ Gy ST 1
TifLE 3 beiele TLE [3Change T3 Addiion
HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CiTy-3T-3P
TiTLE 7 Delete e O Change 3 Addition
NAME NAME
STREEY ADDRESS STREES ADDRESS
CITY - 5T-ZP CiTY-8T-2P
TiLE 1 glele e Clchange T3 Addition
NAME NAME
STREET ADDAESS T~ STREET ADDRESS
CiTY-ST-2iP P y/-\‘ LIy S-1P
12. | hereby certify that the informafion supplied with this fsém s ot qualify for the exemptions contained in Chapter 118, Fiorlda Stetutes. | further certify that the information
indicated on this report of supblemenial report s ¢ raza and that my signature shall have the same legal effect as if made under cath; that | am an offier or diractor
af the corporation or the recelver or tnustee empomared 10 exacute, this report as required by Chaple.r 607, Florida Statutas; and that my name appears In Block 10 or Biock 11 if
changed, or on an attachment with-an address, \af ith & other .!‘ ke empowered,
E
SIGNATURE:.. -~
( RE gﬁ TYPED QR PRIKTED NAME OF SIGMING OFFICER QR DIRECTOR Data Caylma Phone £

\-_____ ) I



