FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # P04000149476 T 06-02-2005 90001 047 ***150.00
1. Entity Name
LO QUE QUIERAS.COM, INC,
Principal Place of Business Mailing Address < v .
11030 SW 146 PLACE 11030 SW 146 PLACE 50053154
MIAMI, FL 33186 MIAMI, FL 33186 -
R s R MHRAV IR ARR SR RIUAN

Suite, Aot. #, ete. ‘ Suite. Apt. #, etc. 04012006  Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number R Applied For

. 2019584 3/ ‘ “[Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Narne
—~TRUJIEEOEEIBIANC =~ — o mmm meiemes e e o " —— T - = ]

11030 SW 146 PLACE ’ Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Code

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

lllzx L?-p

i regiefpfec agedk and titla it applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE

/

SIGNATURE

i
FILE NOW!I! FEE IS $150.00 9. [Flection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Added 1o Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P o ’ ] Detete TITLE [ Change [ Addition
NAME TRUJILLO, LILIAN C NAME
STREET ADDRESS 11030 SW 146 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-5T-2P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP
HTLE 1 Delete TITLE O ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T ' [ oelate T ‘ O change [ Addicon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ cITY-51-21P
TITLE q_l'_j Delete TITLE [J Change [ Aduition
NAME “" M
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP CY-ST-ZiP
TILE [ Delete TLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
OITY-§T-70P CITY-T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi n address, with all other like empowered, N

SIGNATURE: S)ENATURE AND TYPED OR P)

NING OFFICER OR DIRECTOR Date Daytime Phone #

ﬁ v



