2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

POB000016474
DPCUMENT # Apr 28,2006 08:00 AN
ALIIA GENERAL SERVICE, INC. Secretary of State
Frincipal Place of Business Maiing Address
1767 S.W. 3RD ST. 1767 S.w. 3RD ST, )
AWMU
2, Principat Flace of Busmness 3. Maling Addrass ' '
Suie. Apl. #, eto. Sute, Apt. #, elc. 1st MCORE CR2E034 (10/05)
Cily & State Cily & State ' 4, P Number - App{*el(;l"l‘:g;t
hot Applicabie
o0 Country “p Gountry 5. Cerilicate of Status Desired | g\iﬁi{giﬁ“wa{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
!‘;!;jsi\é'ESZwALégi? éT Street Address (F.O Box Number 1s Not Acceptable) ' T
MIAMI FL 33135 -
Ciy EFL |_ Zio Cade

8. The above named entity submits this statement fo! the purpose ©f changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar wcth; and accegt
the cbhgations of registered agent

SIGNATURE

ShaluTe (ypRA Q1 Brolen PAMe of regiered 200m ana Like i appachbi (NGTE Regebxed Sgect sqnalum eguired whon aonsiaiang) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2006 Fee Will He $550.00
Make Check Payable to Florida Department of Siate |

9. Hiection Campaign Financing  $5.00 May Be
Trust Fund Commbubon.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONG /CHANGES TO DFFICERS AND DIRECTORS I 1t

e PD 7 Delete Tl [ change {3 Addition
NAMF NUNEZ, ALICIA L HAME

STREET ADORESS {1767 S.W. 3RD ST. SIRFET AUDRESS ijﬁﬂﬂﬂﬁg 41 ESG

G Sl-2p | MIAMI FL 33135 iTY-S1- 2P 05/ 0/06-30045-019 150,00

TiLE 7 velete TITLE 3 Change Addition
MARE HIAME

STREET ADDRESS SIREET ABDGRESS

CRY-57-IF LIy S1-21P

L 3 betats ik O3 Charge [ Acdition
HAME NAME

STRYET ADDAESS STRTLE AUDRESS

CHy-31-21 Gy Sf-0F

THLE [ Detete unE ' [ change ] Addition
NAME HAKE

STREET ADDRESS STRELT ADDRESS

CITY-5l- 21 CiTy-s1-7p

TIfE 1 Delete TiTLE [C1change ] Additien
NARE MAME

SIREFT ADBRESS STREET DOAZSS

GHY-S1- 7P £ivy-S1-7IP

THLE T Detete TiiE O change [ Addition
NAME HAME

STRECT ADDRESS STRELT ADDRESS

oTY-51-IP CiTy-57-21F

12. | hereby cerufy thal the ;nformation supphed with this ffling does nat qualify for the examptons cantained in Section 139, Ficrda Statutes. | further certify that the information
ndicated on this report or supgiemental repon is true and accurate and that my signature shall have the same legal effect as if made undsr cath, tha | am an officer or director
of the corporalion o the recever or frustee empowered to execute this repont as required by Chaptar 807, Florida Slatutes, and that my name appears in Block 10 or Biock 11

i changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ¢/ 24/ 06 355-63/"H8/
SIGNING OFFICER QR DIRECTOR 7 cae J Blayrime Prone 8

HAME




