2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # P00000024041 Secretary of State
‘Cf_"r‘”lz NI;TE 02-09-2006 90041 041 ***150.00
Principa! Place of Busines'.s-‘ Mailing Address
6333 SUNSET DR. 1108 VALENCIA AVENUE
MIAMIFL 33143 CORAL GABLES, FL 33134 $0013334
2. Principal Place of Business 3. Mailing Address | IIIHIII "l Ilm Ilm Ilm “m mﬂ “il' Im| mm“ I‘l,l ﬂl]“‘ ﬂ llll
©33% SUNSET DR,
Suite, Apt. #, eic. Suite, Apt. #, etc, 02032006 Chg-P CRZE034 (1 "05)
City & State City & State 4. FEI Nurmber Applied For
MiaAML, FL 65-0989563 Not Appiicable
Zip Country 32'% e} S‘%‘W A 5. Certificate of Status Desired (] gg;{fq m‘“""ﬂ'
6. Name and Address of Current Roglstorod Agent 7. Name and Address of New Registered Agent
Name

SALAS;-RAUL E
6333 SUNSET DRIVE
SOUTH MIAMI, FL. 33143

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE '
Swgnatune, typed of orinted nme of registered agant and e if applicable, (NOTE: Registered Apent sipnanure racnungd whisn reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo. |+, - o .. .ot : ' K ' ‘.'.

After May 1, 2006 Feo will be $550.00 Trust Fund Contnbunon O Added to Fees o T ' ’ o -
10. g Ve QFFICERS AND DIRECTORS P . ] T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D D‘Mm TITLE [C}change [ Additian
NAME SALAS, RAULE NAME .
STREET ADDRESS | 6333 SUNSET DRIVE STREET ADDRESS
CrY-ST-2P SOQUTH MIAMI, FL 33143 CiTY-ST-2P
TLE D O petete TMLE IB/CMnm 1 Additien
NAME SHELTON, TERESITA NAME
STREET ADDRESS | 1108 VALENGCIA AVENUE STETAORESS | B3D SUMSET DR,
omv-st-2p | CORAL GABLES, FL 33134 CrTY-5T-2P HiAMy FL. B34
TME D O Detete TmE [MThange [ Addition
NAME SALAS, HENRY NAME
STREET ADDRESS | 2412 COUNTRY CLUB PRADO STHEETADORESS | ¢, 332 SUMOSET oe
om-s7-2p | CORAL GABLES, FL 33134 OR-SE | HRAMIL, S, 2B IHTB
mE D [T Detete me " [MChange [ Addition
NAME BERNACE, TERESITA NAME
STHEET ADDRESS | 5320 ALHAMBRA CIRCLE STREETADORESS | (, 323 SUMSET bhe.
ciTY-§1-2P CORAL GABLES, FL 33146 CITY-ST-2P HUAML EL. 334D
me O Detete me i [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~S§3-2P CITY-ST-7IP
TIRLE L Detete TE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-st-ap

12. 1 hereby certify that the information supplied with this ﬁlmg 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 true an

accurate and that my signature shall hava the sams legal atfect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wjth all other like empowerad.

SIGNATURE: W—

2/3/06 /5’05)775 Sr7e

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Caytere Phone #




