FILED
2008 PO ANNUAL REPORT 0 May 02, 2005 8:00 am

DOCUMENT # P03000025126 Secretary of State
hé“s“wﬂa ANSFER ING 05-02-2005 90971 010 ***150.00
Principal F_'lace of Businesrs Malling Address _
17200 NW 29 AV P.0.BOX 352814
OPA LOCKA, FL 33056 MIAMI, FL 33135
s e T 0 LRI R
3388 T 29 K
Suwite, Apt, #, elc. Suie, Api. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State Cny & State 4. FEI Number Applied For
Opf\ ZO(MLL tL 13-4245005 Not Applicabia
2P Country 5&%; O S 69 C:Lcsjng 14 . 5. Certficate of Status Desired O ?g';gmﬁf;;ﬂmﬂl
6. Name and Address of Current Registered Agen.t 7. Name and Address of New Reglstered Agent

Name

PEREZ, MARIA E MRS

2536 SWO ST Street Address (P.O. Box Number ts Not Acceptable)
MIAMI, FL 33135

City FL I Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiar with, and accept

the obligatlo}s‘: of registered agent. -)
uU-Q" Dot Peds -
SIGNATURE t(,t,

Sigrature, Fme‘ o ppied iame Of 1 g e0 @Yol aﬁzmu It applicane. (NOTE, Regisiened Apem sigiature iequirea whern iemsiabng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campmgn Emﬂncmg $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P £ Delme TITLE [ Ghange [ Addition
HAME PEREZ, MARIA E MRS HAME
STREET ADDRESS | 2536 SV 9 ST. STREET ADDRESS
CTY-5T-21P MIAMI, FL 33135 GTY-ST- 2P
TILE VP O belete TILE O change  [J Aadition
HAME PEREZ, FRANCISCO SR NAME
STREET ADURESS | 2536 SW B ST STREET ADDRESS
CiTY-8T-2P MIAMI, FL 33135 CITY-5T-21P
THLE [T petere LE [ change [ Andition
HAME HAME
STREET ADDRESS , STREET ADDRESS
LIY-S1-2P CITY-S¥- 2P
THLE ‘ 3 pelete TMeE Ochange [0 Addiven
HNAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 218 €iry-$1-2F
TME ) Deiete TiTLE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TiTLE 1 Detete THLE 3 Change [ Addition
HAME HAME
STREET ADDHESS STREET ADDRESS
{IFY-51-29 CITY-ST-21P

12. | hereby certity that the information supplied with ihus filing does not qualify for the exermnpnon staied i Secuon 112.07(H), Fonda Stalutes. | further cerafy that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same iegal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, of on an a?mem #h an addreis‘ wiLSx all other like empowered. o
SIGNATURE: J/\%ﬁﬂﬁw Feats — 2//26 /oS (30s)e23 604

S!GNA‘}HE AND TYPED DR PRINTED NAME OESéNING OFFICER OR DIRECTOR

Dayurne Phone #




