A3

2005 FOR PROFIT CORPORATION h FILED

ANNUALREPORT ______ Apr 12,2005 8:00 am

DOCUMENT # P01000053482 ecretary of State
1. Entity N
ALAlI‘I{I ;T:;RIETA, INC. 04-12-2005 90125 003 ***150.00
Principal Place of Business Mailing Address
14236 SW 158TH PLACE 14236 SW 158TH PLACE
MIAMI, FL 33196 MIAMI, FL 33196
S e YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-1117190 Mot Applicable
Zip Couniry Zip Couniry 5. Cenificate of Staws Desired [ ?g'gesq Sg’;“b‘“'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ARRIETA, ALAIN

14236 SW 158TH PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33196
City Zip Code
Y FL

8. The above named entity’ étgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registe v

SIGNATURE A i \ %% \ o8
Signature, IM’ krimad natfe of registered agent and tila if applicable. (NOTE: Flegristeraa Agent signature required whan reinsiating) DATE
FILE NOWI!l FEE IS $1 50-(;0 -—@. Election Campaign Financing © $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME T . . O Detete TME T B Grange [ Addition
NAME GARCIA, CHRISSY - NAME Garcia | Cheiss
STHEET ADORESS | 161 E_55TH STREET C SIREET ADORESS | (4220, S 758 PL
env-sT-z¢ | HIALEAH, FL 33013 1 CITY-ST-2P Miane ,FL 3231906
THTLE s o O Detete TmE g _ B Changz ] Adcion
HAME ARRIETA, DALIA NANE Acvrieha Oalia
STREET ADORESS | 161 EAST 55 ST. STREEFADDRESS | {4236 Swi 5784 PL
crv-si-2p | HIALEAH, FL 33013 .|| ev-stae Hinmi  FL 33i9¢6
TINE - : O Detete TINE = O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cry-ST1-2P
e 1 oelere THLE O change [ Addition
NAME _ NAME
STREET ADDRESS . STREET ADDRESS
OY-51-2IP CImY-ST-21P )
TITLE _ ) [ elete TILE ’ [Jchange [ Addition
HAME - NAME - - - - .
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP N CIFY-ST-21P

12. | hereby certify that the information sypptied Wih this fhling does not qualily lor the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certify that the information
indicated on this report or supplémerital report Ygtrue and accurate and that my signature shall have ihe same lagal elfect as if made under oath; that | am an officer or director
pikhvered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wilk all other like empowered.

of the corporation or the receiveror trusiee el
changed, or an an attachment will an a d g

SIGNATURE: ‘

sxma;uﬁ1 AND TYPEDOA PRINTED HAME OF SIGNING OFFICER GR DIRECTOR
\

i \7’-3‘05 (305) 270416 |

Daybme Phona #




