FILED

2005 FOR FROFIT CORPORATION Mar 24, 2005 8:00 am

Secretary of State
P‘gWCNl;JmEﬂENT #P04000129638 03-24-2005 90042 032 ***]150.00
AGUILAR CORPORATION
Principal Place of Business Mailing Address
10522 SW 161 AVENUE 10522 SW 161 AVENUE
MIAMI, FL 33196 MIAMI, FL 33196

DR

01262005 No Chg-P CR2ZEQ34 (10/03}

DO NOT WRITE IN THIS SPACE R Aopioa o

20-1615965 Not Applicable |
" ‘ $8.75 Additional ‘
5. Certificate of Status Desired O Fao Requlred

ASULRFELXR - DO NOT WRITE
gL IN THIS SPACE

‘8, The abeve named entity submits this statement for the purpose of changing its registered office of registered agent, o bath, in the State of Florida. 1 am familiar with, and accept
1" the obligations of registered agent.

T Y
SIGNATURE £
PR Signaturs, Irp.dﬂ'm'l!_%nmoﬂ registersd Agent and itk if applicabie. {NOTE: Registared AQent siQnatse réquired when ranstaung) DATE
Lon 8. Election Campaign Financiny $5.00
FILE NOWIIt FEE IS $150.00 ' gn inancing «UU May Be
After May 1, 2005 F_Qg:‘“fi" be $550.00 Trust Fund Contribution. 0O Added to Fees
. T OFFICERS AND DIRECTORS I
TILE PS
NAME AGUILAR, FELIX R

STREET ADDRESS | 10522 SW 161 AVENUE
CIRY-ST-ZP MIAMI, FL 33196

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE
NAME

piy DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciy-sT1-2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. I further certify that tha information
indicated on this repon or supplemental report is true and accurate and that my signature ghall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like errchT_ref.x A GUILAR

SIGNATURE™ PRESIDENT Jan. 15/2005 (305)81922030

D YYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




