2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PD3000046929

1. Entity Name
9751 CORPORATION

Principal Place of Business

ONE SE THRID AVE STE 2250
MIAMI FL 33131

Mailing Address

PO BOX 561661
MIAMI FL 33256-1661

2. Principal Place of Business

3. Mailing Address

|

FILED

Apr 18, 2005 08:00 AM

Secretary of State

TR

|

NI

Suite, Apt. # etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Number [ |Applied For
L 99'_0077075 | Mot Applicat
o Country Zo Couniry 5. Certificate of Status Desired O $8'75 Additional
F:ee_ l:'igquired_
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Ragistered Agent B
Name

AMKGS REGISTERED AGENTS, INC.

2250 SUNTRUST INTERNATIONAL CENTER

ONE SE THIRD AVE
MIAMI FL 33131

Streat Address (P.O. Box Number is Not Acceptabls)

City

_F‘—L_| Zip Cods

4. The above named entity submits this statement for the purpose of changing its regi#tered office or reglsterad agent.. or bo:hjn the Siéie of Florida, | am familiar with, and accen

the chbligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agant and Yille if applicetle

(NOTE Aegstered Agent signntura raguired whan rainslaling)

DATE

cemt e

FILE NOW!H FEE IS $15000
After May 1, 2005 Feo Will Be $550.00 . . .
Wake Chack Payable to Florida Departiment of State

9. Election Campaigh Financing $5.00 May o
Trust Fund Contribution.  [] Added to Fees

Dgyfirne Phane ¥

10. OFFICERS AND DIRECTORS B | 11. ACDITIONS/CHANGES TO QFFICERS AND DlFiEC_TOEiS IN1T

WILE D [ Delete TIILE [change [J A

NAME ESCAGEDQO, GREGORIO il NAME

STRIET ADDRESS | PO BOX 561661 STRE 1 ADDRESS HOnOno=2 10955 -

oty si-p |MIAMI FL 33256-1661 , ony-s1-2p 1370580024021 150,00

TILE £ pelgte TITLE [dchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-21P City-Si-2IF

HIIE [ petete WILE O change [ 4+

NAME NAME

STRELT ADDRESS STREE T ADDRESS

Y. S1-2ip CiTY-ST-2IP

e T Delete i O e Ll

NAME NAME

STREFT AUDRESS SIREET ADDRFSS

CiY-ST-2iP CIFY.S1-2IP

TLE O Delste e [ Chatge [ At

NAME NAME

SEREFT ARDRESS SIREET ADDRESS

Gily-si-ap CIY St-7IP

TiLE 7 Delete THLE T Changs [ Astdith

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF ST-7IP

12. | hereby certi% that the information supplied with this filing does not qua!gyor e gkemption stated in Sectfon 119.07(3)(), Florida Statutes, | further certify that the infermation
indicatad en this report ar supplementa! report is true and accurate a gnature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation ar the receiver or iry Is rey s required by Chapter 607, Florida Statutes, and f#fat my nagwe appeats in Block 10 or Block 11
changed, or on an attachment d. /

SIGNATUR S B /S @M G2

// el




