2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # V00360

1. Enlity Name

THIRTEEN, INC.,

Funcipal Place of Businass

801 N. VENETIAN DR
APT. 203.

Mailing Ad

APT. 203

MIAMI FL 33133 Yy MIAMI FL

dross

801 N. VENETIAN DR

33132

2, Principal Place of Busingss - No P.O. Box #

3. Mailing Addrese

FILED
Feb 11, 2008 08:00 AT
Secretary of State

NIDURUMATmGhin

Suite, Apt #, etc, Sule. &pt. #, elc. 1st MCORE CR2EQ34 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0304824 Not Apglicable
i Couniry zp Country 5. Certficate af Status Dasired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Nagme and Address of New Reglstered Agent
Name

ALBINO, GLORIA A
801 N. VENETIAN DR.
#203

MIAMI FL 33139

Street Address (P.Q. Box Number is Not Acceptablg)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the State of Flonda. | am familfar with, and accept

the obiigatians of registered agent.

SIGNATURE

8 ygnetere, yped of Freced namn af reg slered agertacel Les o uppl cacie

(RGTE Regisierad Ager! 8 gnrtare réuirat wien remsiaur gh

DATE

“Mis Cheok Payabis ti Florida Depariment of Stato.

<+ FILE'NOW Il FEE 1S-$150,00 %
er.May 1, 2008 Fea WIll Be 5550.

9. Election Campaign Financing
Trust Fund Centributon. ]

$5.00 May Be
Added to Fees

10, OFFICERS ANC DIRECTORS 11. ADDITIONS fCHANGES TO GFFICERS AND DIRECTORS IN 11

THTLE DPTS (J percte TmE [ Change ] Acdition
NAME ALBINO, GLORIA A HAME

STREET ADDRESS | 801 N. VENETIAN DR #203 STREET ADDRESS

cr.st-zr | MIAMI FL 33139 CTY-5T-78F . .L'Q'JEIUE'SE'B%@B- _—— -

LE O pexete THLE e SIS R 00T U Iponl e LA = agingn
NAKE PEHAE

STREET ARDRESS STREFT ADORESS

CITY-51-717 GITY-57- 2

TME O peete TRE [ Change ] Addition
RS - HERE

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

me [J Deiete e CiChange [ Addition
HAME HAML

SIRELT ADDRLSS STRELT ADDALSS

GITY-S$T-2IP CITY-5T-2IP

HTLE [ Delele TME [Cchange [ Adddtion
HAME KA

STREET ADDRESS STRELT ADDRESS

Y -S$1-21P GITY-§1- 2P

TiTLE ] peicte TMLE [ Crange [ Additian
NIME HEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- §T- ZIP

12. | heraby certify that tha information supehed with this filing does not qualify for the exernptions contaned in Section 119, Fiorida Statutes | furtner cartify that the information
incheatad on this report or supplernental report is true and aocurate and that my signature shall have ihe same legal effoct as if made under oath; that | am an officer or cirector
of the corparation or the receiver o trustee empowerad o execute this report as require<l by Chapier 607, Florida Stalutes; and that my name appears in Block {0 ¢r Block 11
er like empowered.

if changed, or on an attachmght wilh an addressg, with all

SIGNATURE:




