2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . . o Aug 15,2006 8:00 am

DOCUMENT # P05000160547 Secretary of State
3‘;52"*“;&(: CORP 08-02-2006 90001 042 ***150.00
Principal Place of Business Mailing Address
2517 SW13THST 2517 SWI3TH ST
MIAMI FL 33145 MIAML FL 33145 L
T s T
Suite, Apt. », etc. Syite, Apl. ¥, e1c. 07302006 Chg-P CRZE034 (11/05)
City & State City & Stale 4. FEI Num Apped For
AR3G (PE R s
Zip Country Zip Couniry 5. Certificate of Stas Desisd [ g.z: mftbnal
6. Name and Addross of Current Registerad Agant 7. Nameo and Address of New Registared Agent
Name .
SPIEGEL & UTRERA, PA - — o o e e o e N -
1840 SW 22ND ST. Street Addrass (P.C. Box Number is Nol Acceptable)
4THFLOOR -
MIAMI, FL 33145
. Cy FL I Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ¥ am tamiliar with, and eccept
the obligations of registerad agent.

SIGNATURE

Sgrwary, typad or prinzsd nere of iegistensd sgant and e sppliceble. (NOTE: Regesierad AQSTt SigRatrs FaquLmc woun reaung DATE
FILE NOWTH FEE I3 $150.00 9. Etection Campaign Financing $5.00 may Bo tn accordance with s. 607.193{2)(b), F.S , the
Due by September 6, 2006 Trust Fund Contribution. O Addedto Fees corporation di¢ not receive the prior notice.
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD - O peles HILE [ Change [ Addition
NAME MOREJON, ELIO : [T
STREET ADORESS | 2517 SW 13TH 5T SIREET ADDRESS
CATY-51- P MIAMI, FL 33145 cny-S1-29
ML VPST O oetez e Ocrenge [ Addition
RAME MCREJON, LILLIAN NAME
STREET ADORESS | 2517 SW 13TH ST STREEY ADORESS
crvy-s1-29 MIAMI, FL 33145 CIFY-ST-2P
wILE o O oeer e [JCharge [ Addition
NAME MOREJON, LILLIAN NAME
STREET ADDRESS | 2517 SW 13TH ST STREEY ADGRESS
cmy-st-op MIAMI, FL 33145 o ) cnv-stze o o o
me O Deiee g Dicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 1. 2P LITY-51-29
TME O oeite TE O Crange [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
ory-s7. 29 <y -51-2P
e O Deters Lt CFCrange [ Aoditin
NAME RAME
STREET ADDRESS STREEY ADDAESS
CiTY-57-29 CIFy-$1-0F

12. | hetaby cenily that the information supplied with this filing does nol quatly for the exemptions conlained m Chapiar 119, Florda Stxtutes. | further cortity that the information
ingdicated on this report o supplernental report is true and accurate end that my signature shall have the sama legal effect as it made undar ogth; that | am an officer or director
of the comporation o the recetver or trusies empowered 1o execule this repont as required by Chagter 607, Flarida Statutes: and thal my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lixe empowared.

\_—’7’ N .
SIGNATURE: /‘DMM%%‘//‘ 73006 2 Yo-fy
mmmmm-w?&uuyﬁmnmmm Data Dwytme Prone o




