2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED |

DOCUMENT # P03000070355 : Mar 31, 2005 08:00 AM
1. Enity Neme - Secretary of State
LA REVOLTOSA TWO, INC.
Principal Place of Busness — Mailing Address
10470 S.W. 96TH STREET © 10470 SJW, 96TH STREET
o AL
2. Principal Place of Business - = Ah:.’? Mailing Addrass
Suite, Apt. #, elc. — - Suite, Apt. #, elc. ‘ 1st MOORE CR2E034 (10/04)
City & State ' T Ciiy 4 sme B 4. FEI Number N ‘ Zoplied For
e _ 26-2379072 , Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese'gf qlf;:ﬂ:;ﬁona!
6. Name angAddfa_ss c;f_Current Registerad Agent . 7. Name aﬁrj Addiess of New Registered i:xgent ] _.
Name
’.}d(;lz;\g Fngl)VS’QBP %[:I-CO Street Address (P.0. Box Numbey is Not Acceptable) ‘
MIAMI FL 33176 —= . s
City - ~ 7 FL l Zip Code

8. The above named‘ e}\ﬁty submits ﬂ;-.s_ éta\emént fos the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am tamillar with, .ér;d accebt
the chligations of registered agent.

SIGNATURE . . e . - . - | 7
Skyratura, typad or priled nama of ragistered agent and e o appicablz {NOTE Ragisioroa Agent signaiure raquirad when mnsialng} DATE
FILE NOW!! FEE IS $150.00 E 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2005 Fe? Wil) Be $550.00 TrustFund Contribution. [ Added to Fags

Wake Check Payable to Florita Department of State _
10. ] OFFICERS AND DIRECTORS B B - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TitL P [ Delete THLE [J Change ] Addition
MAME PARDO, MILAGROS NAME
GIRECT ADDRESS | 10470 S.W, 96TH STREET SIRELT ADDRESS
ciTy-SV-2IP MIAMI FLL 33176 . ) o CITY-51- 7P ‘
e v O elete i HOGORG281651] [d Change ) Addton
N PARDO, FRANGISCO i 0531 /058001 0-002 150,00
SIREET ADDRESS | 10470 S.W. 96T STREET CIREE) ADDRFSS
CIrY-Sr- 2ie MIAMI FL. 33176 B . £y 57 2P ‘ ‘
ML 5 B O celete it [ change [ Addition
NAME PARDO, DAVID NAME
STREET ADDRESS | 10470 S.W, O8TH STREET ’ SRt ALDRESS
ory-st-2r (WIAMI FL 33176 Coi-SI- 2P ‘ )
WIE O Delete it [ Change [ Addition
HAME NAME
STREFT ADDRESS STREET AQDRESS
CITY-SI-2Ip ] A LIT¥-S]-JIP . 7 .
TLE T elete Bt [ change T Acdition
NAME NAMF
STREET ADDRESS SIREEY ADNAZSS
iy S[-2IF ) . CIT¥.51- 2P ) .
e T Delete HikE Ty change [ Addition
NAME ) NAE
SIRFFT ADDRESS - ' STREET ADBRESS
CItY-S1-21P B CITY-ST-2P

12. | hareby certify that the information supplied with this ﬂling doas not qualify for the exemption stated in Section 119.07(3)({), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lggal effect as if made under oath; that i am an officer ¢r director

of the corporaton or the receiver or frustee enép ered o execute this report as required by Chapter 807, FI Slatutes; and that my name appears Tn Block 10 or Block 11 if
changed, or on an attachment w1th71 addhass, yith all other like empowers . /
4 o ~ . y —
SIGNATURE: 3 Protofd gl 3/2 7/’7\/
mumiunzjﬂnw‘mm OR PRENTED NAME OF SIGNING OFFICER OR DIRECTDR Datr7 /7 Deytene Phora &

a a - a o N [ o o -



