. FILED
.2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000028286 Secretary of State
bmwgaae CORPORATION 03-28-2005 90061 024 ***150.00
Principal Place of Business Mailing Address

7923 SW 148 PLACE 7923 SW 148 PLACE

MIAML, FL 33193 MIAMI, FL. 33193

> T WA A A
[06€] M KEmOAU_JLIA ! 0(6’/ M evodle. ORAR

)’S 3?;’1; ewz 22 }3;—'}3 - e% 23 03252005  Chg-P CR2ED34 (10/03)

City & State City & State 4. FEi Number Applied For
mapmd Ll MIomI L 36-4524886 Not Appiicabie
}zf) 7( MC'(T);:“LVI’I L0t BZIPB ol ,131?27 VY14 5. Certificate of Status Desited O ?g'gg mtiml

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent  __ ___ .
Name
SAAVERDA PASTRAN, MARCO A S AV 3’%%1% J"bee Z'QNA::J /‘:‘)MO A
rpe ress {F.Q. BOX T I O ce| 2]
7923 SW 148 PLACE /0{21 W ”&oh' 9&7%

MIAMI, FL 33193

/%/ STk 222 _
v Srasard FL 5575

8. The above named entity su
the obligations of registerga agent.

ts th enytor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE X ‘ ‘3/2 J—/ 208~
sg&a%ﬁ }f pr'nyﬂameof registered agent and it i eppkcabie. (NOTE: Registered Agent signature requirec whan reinstating) DATE
— 4
FILE NOWIl! FEE IS $150.00 / 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TE P I pelete TmLE P 25 Change [ Addilion
NAME SAAVEDRA PASTRAN, MARCO A NAME SANVEDORA POSTRAN , MARCO A
STREET ADORESS | 8200 NW 41 ST STREETADDRESS |/ Qg A FEAMLPOLL QAT SUSTé 22
QITY-ST-7IP MIAMI, FL 33166 CITY-5T-21P PV, ya 3326
TILE _{vP O belete i v - M change [ Agdiilion
NAME * | LECAROS MUNOS, ELIANA HAME LECA ROS M UrD §, ELtan A 222
STREET ADDAESS | B200 NW 41 ST STRETAORESS | 1 98¢/ AS B rpOAUL ORILE & w78
CITY-5T-2IP MIAMI, FL 33166 CITY-ST-2IP Al D m T /Z. 73/7(
TImEe O pelete TILE [ Change  [T] Addition
NAME —_— —— o= — NAME ~ i - - o= T = -
STAEET ADDRESS STREET ADIRESS
CITY-51-21P CITY-5T-2IP _
TITLE 7 Delee TILE {JcChange  [J Addition
NAME -1 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2iP CHTY-ST-2IP
TITLE [ Delete TITLE [L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P . CITY-5T-2°
LT R AT R LA O Delete TIIE ' [ change [ Addition
T i T S A E R : NAME f
STREET ADDRESS ' _ STREET ADDRESS
CITY-ST-ZIP /7 7 £Y-§7-2P

g dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
3= 2751113 /2y /2000

ND TAPED DRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I} .

12. | hereby certify that the information supplie
indicated on this report or supplemental regort is Jug
of the corparation or the receiver or trufigh
changed, or on an attachment with anfafldrees




