FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

‘IDIg?ItyCN?mI:A ENT # P050000868 1 1 03-20-2006 90002 021 ***150.00
GLICE INTERNATIONAL CORPCORATION
Principai Place of Business Mailing Address
3835 S.W. 132ND AVENUE 3835 S.W. 132ND AVENUE
MIAMI, FL 33175 MIAM, FL 33175
A R G AEA A
Suite, Apt. #, etc, Suite, Apl. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
0~ 3032453 Not Applicable
“p Couniry Zp Country 5. Certificate of Status Desired [ E‘g;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
RAMOS VELASQUEZ, LIVIA L
3835 S.W. 132ND AVENUE Stresat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL l 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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratire, typed ar printed name ol regatered agent and Lti if apolicanie. (MNOTE: Registered Agard signatura required when raingiading) DATE
FILE NOWT! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 MayBe
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. [0  Added to Feas
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TTLE D O pelete THLE O change [ Addition
NAME RAMOS VELASQUEZ, LIVIAL NAME
STREET ADDRESS | 3835 S.W. 132ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
TINE D [ Delste 1InE [0 Change [T Addition
NAME GOMEZ, EDUARDO M NAME
STREET ADDRESS | 3835 8.W. 132ND AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33175 CITY-57-7P
TTLE O Delete TILE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP CITY- ST-2IP
THLE O Golatn THFLE I Change [ Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P .
e 1 Delete e Tl change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2IP
THLE 1 pelen TITLE Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exernptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this repoft o supplemental feport is true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the tacelver g ge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiachment wih an adtfegs, vl Iar like empaowered. /
SIGNATURE: h bk 0”’,’(;9:/ 2006 I




