FILED

Apr 29, 2005 8:00 am
2008 PO ANNUAL REPORT ecretary of State

DOCUMENT # P04000081958 04-29-20035 90200 035 ***150.00

1. Enlity Name
AFRODITA, CORP.

Loy e v B
Principal Place of Business Mailing Address et '
1090 NW 123 RD CT 1090 NW 123 RD CT
MIAMI, FL 33182 MIAMI, FL 33182
R v e AR AU NV B
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04132005  Chg-P CRPE034 (10/03)
City & State City & State 4. FEl Number Applied For
30’//5’3 ?/3 Not Applicable
Zip N Gountry Zip Country 5. Certificate of Status Desired O gi'gfqﬁ?:dmmal
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
PAEZ, LUZ M
1090 NW 123 RDCT Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL I Zip Code

8. The above named entity submits this statement for tye purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of ragrsterad ﬁéﬂl and title: |l)::p1lrable. (NOTE; Registerad Agent signature required when reinstating) DATE
7 174
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 3 Delete TME O change [ Addition
NAME PAEZ, LUZ KAME
STHEET ADORESS | 1090 NW 123 RD CT STHEEF ADDRESS
CITY-S7-2IP MIAMI, FL 33182 CITY-57-7P
TLE DS [ pelete TME O change  [J Addiion
NAME ARAUZ, LUIS C NAME
STREET ADDRESS | 1090 NW 123 RD CT STAEET AGDRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-57- 2P
i3 [ Delete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-2IP
TITLE [J betete TITLE [ Change [ Addition
NAME NAME
STREE! ADDRESS R STREET ANORESS - N . .
GITY-S1-2IF CITY-5T-2P
TITLE O palzte TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYJED O/ Pmn?&uﬂus OF SBNING OFFICER OR DIRECTOR Datg Daytima Phone #

[ -



