2007 FOR PROFIT CORPORATION ~— ~ FILED

ANNUAL REPORT . Mar 09, 2007 8:00 am ™

ﬂe..

DOCUMENT # V45376 Secretary of State
1. Entity N
JULIL NG 03-09-2007 90002 039 ***150.00
Principa! Place of Business Mailing Address
1680 NW 96 AVE 1680 NW 96 AVE
MIAMI, FL 33172 MIAMI, FL 33172
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc.
City & State City & State L — Applied For
%’0 45 ?2 8"7 Not Applicable
Zip Couniry Zip Country ;.zam;—of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

ACOSTA, NILDA L.
1680 NW 96 AVE Street Address {P.Q. Box Number is Nat Acceptable)

MIAMI, FL 33172

City FL Zip Code

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

SIGNATURE
Signature, typed of printed nnme of regisiered agent and title if appkcable. (NOTE: Registared Agent signatura required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F'inanc:ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O Delete TITLE [ Change [ Addition
NAME ACOSTA, NILDA L. NAME
STREETADDRESS | 1680 NW 96 AVE STREET ADDRESS
CITY-ST-2IF MIAMI, FL CITY-§T-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
e O3 Detete TLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP° CiTY-ST-21P

12. | herehy cenrtify that the information suppliad with this n!mc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this repurl as required by Chapter 607, Florida Statutes: and thal(ﬂame ears in Block 10 or Black 11 if

changed, or on an attachment with an address,_ with all other like emp
Y17 1702 2 1F

&GNATUREEM /1/ LA e Vé)zosﬂ .3/é /07

MBE.(M 175&;’ 7’pmmsu MAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phona &




