2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

ecretary of State

1. Entity Name
8390 WEST FLAGLER 212, 213 INC.
Principal Place of Business Mailing Address LUUJI b 1 1 u
8855 SW 27TH ST. 8350 W. FLAGLER STREET
MIAMI, FL 33165 #212 -
MIAMI, FL 33144 S .
T S TR EAIAU NS ERTRRMER
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
04-3632420 Not Applicable
ap Courtry zp Country 5. Certificate of Status Desired O 28'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namea

[ "CURBELO, ROBERTO
8855 SW 27TH ST.
MIAMI, FL 33165

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

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

1 am famitiar with, and accept

SIGNATURE
Signature, typed or printed narme of reqisterad agent and Glle if applicabre. (NOTE: Ragisrora0 Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
10, x OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D 3 pelete ME [ Cnange [ Addition
NAME CURBELOQ, ROBERTO NAME
STREET ADDRESS | BBS5 SW 27TH ST. STREET ADDRESS
CITy-S1-2p MIAMI, FL 33185 CITY-ST-2IP
MLE D 1 elete imE O change [ Addition
NAME APARACIO, LUIS NAME
STREET ADDRESS | 8855 SW 27TH ST. STREET ADDRESS
CITY-ST- 21 MIAMI, FL 33165 Cmy-S1-7Ip
TITLE O Delate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
COMY=STeZB | e e F - e o1 Y T (P —— s e e
TILE 7 pelete TiTLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3E-2iP CY-ST-20P
e 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2P
TIE 1 vetete TITLE I change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDREGS
ciTy-st-2p N A CITY.ST-2P

12. | hereby certify that the information SU{)ﬁlEed with this fj
indicated on this report or supplementa

changed, or on an attaghment wi

SIGNATURE:

| report is trug’an

an address, all ot

3 does,'ﬁbt quatify for the exemption stated in Section 119.07
‘and accurate and that my signature shall have the same legal e
of the corporation onthe receiver of trustee empowgred 1o exgéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Y-14-05 P LEi-wu

flike empowered.

/
SIGNATURE AND TYPED OR FRIﬁ/D NAME OF SIGNING OFFICEA OR DIRECTOR

' 9{4)977“@(:0

$‘f3)(i). Florida Statutes. | further cerify that the infarmation
ect as if made under oath; that | am an officer or director

Date Daytime Phone #




