FILED
£U006°'FOR PROFIT CORPORATION Apr 07,2006 08:00 AM

ANNUAL REPORT it
DOCUMENT # PO1000088699 Secretary of State

1. Erntity Narna

MILAM COMMERCE BUSINESS CENTER ING.

Frincipal Place of Businoss Mailing Address
7374 NW 72 AVE ) ) 5000 NW74 AV
MIRMD, FL 33166 MiaRH, FL 33166

L

04052006 Ne Chg-P CR2ED34 [TUT5)

DO NOT WRITE IN THIS SPACE TN FEgioa T

65-1142703 Not Applicabie
i ; §8.75 acditianal
l 5. Ceriiicate of Status Desirad O Pee Raqulrad

E. Name and Address of Current Reglstercd Agsm
ssSWIeST | DO NOT WRITE
MIAMI, FL 33166 ) IN THIS SPACE

A
&. Tna ebova named entity submits this stalemant for the purpose ot changing its registeved office or repisiersd agent, or both, in the State af Florida. | arm familiar with, and accept
tha obldgations of rogistorad agent.

SIGNATURE.
Sipaaturs, typed er printad name of ragisterad agent and qtla of sophicabla, {HOTE: Regwiered Agent 3ipnatune reouired when reinstaling] DAE
FILE NOWH! FEE IS $158.0 9. Elegtion Campaign Financing $5.00 May 8e
Aftar Mayh!l, 20%8 Foe Wi?l be $g50-00 Trust Fund Coniribution. 1  AddedtoFeas
16. GFFICERS AND DIRECTORS [
e P
NAME LEDESMA, MANUEL

SIREET ADURESS | BO5S S/ 75 STREET i
CF-ST-IP | MIAM, FL 33168 L0004 95909

e 04/21/05-80028~024 150,90
NAME LEDESMA, YOLANDA ' ’

SIREETADOTESS | 8855 SW 75 STREET
UY-55-10 MIAME, FL 33158

(613
NAME

onitae DO NOT WRITE
e IN THIS SPACE
STRELT ADDRESS
City-ST-2%
TME

NAME

STRELT ADORESS
£ire-sT-2P
THLE

NAME

STREET ADLRESS
Gity-ST-700

12, Hharsby cedily that B information sup;‘)ﬁeu with 1his filing does nat qualily for the exemptions conlained in Chapter 119, Flarida Statutes. | {urther cerify that the information
indiczied on this roport or supplomenial Teport is frus and accurals afd that my signaturs shall have the sams legal eifech as if reade undar cath; that 1 am an ofticer or director

of Ihe corporaiicn gr the recetver ar trusted empowered 10 8xaguls 1HS raport as raquitad by Chapter 607, Forida Siatutes; and thal My name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with al o(h mpowered.

SIGNATURE: %f_@ 04-05-06 (305) 595-4138
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNTG QFFICER OR DIRECTOR Oare Bl Tyt Phone #

{




