2006 FOR PROFIT CORPORATION

\ ANNUAL REPORT {(AR) FILED

DOCUMENT # P96000004523 Feb 01, 2006 08:00 AM
3. Entay Nerne Secretary of State
{115 CORP.
Principal Place of Business _Mailing Address -
8285 SW 2ND ST. 8295 SW 2ND ST,
AR IR
2. Principal Place of Business 3. Maiding Address
Suite, Apt. # elc. Sute, Ap’ﬁ #, alc. ) 151 MOORE CR2E034 {10!05}
City & Stat - Crly & Stat R ] 4. FEI Numb | Apphed For
ity & State ¥ e urniper 65-0741765 i iNm et
Zo Cauniry e Couniry 5. Certificate of Steius Desired [ ?i g?q&fg’é‘ma‘
- 6. Name and Address of Current Registered Agent — 7. Mame and Address of New Registered Agent B
Name
g’ggrgz?vizzﬁé I%l'_l["_ONiO Street Address (P.Q. Box Number is Not Acceptable} a

MIAMI FL 33144 - o

Cily ! Zipy Cade
| FL

8. The above named entity submils {his statement for the putpose of changing its regisered offi ce of registerad agent, or both, in the State of Florida. 1 am famifiar with, and acce
the obhganons of registerad agent.

SIGNATURE

Srgnature, ypert or pled rame o (EGEleeE agent and e  anphcatle {NOTE. Reguslaied Agent signatud enuired when renstaling) DATE

i R TS

FILE NOW!! FEE JS $150.00
. After May 1, 2006 Fea Wil He $550-OD
Make Gheck, Payable to Florida Eepaﬂmeni oi Siate

8. Election Campaign Fnancing $5.00 May
Trust Fund Contribution, [T Added to Fees

10. OFF!CEF?S AND DIRECTORS 1. ADDIFIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 171
s 8] O oglete TILE O crange T Asi
NAME GONZALEZ, ANTONIO HAME Uﬂ 415068

STREET ADEFESS |8295 SW 2ND ST. STREET ADDRESS 0241 1/706~BO0R%-002 150,00
DTS ZP | MIAMI FL 33144 £r-4T- 2

TIng ) Delete Wik 1 Chamge Ak
NANE HAME

STRECT ADDRESS STREET ADDRESS

Y. ST 2 Gt -5T- 2P

TR o T O oeee TiELE [ Chenge [ A
NAME ) HAME

STREET AGDRESS STRLET ADDRESS

emy-s7-7p oY .St 2P

ANE T ] Deiete TLE [T Change [ At
MAME HAME

STRECY ADDRESS SHRECT ADORESS

CITY-ST-2P Corv§T-2P

T 7 Detete g Ol Charge [ 4
NAME HAME

STREET ADORESS STREET ADORESS

CITY-ST. 2P CY-ST. 2P

Wi © Do § e O Changs A~
NAME HAME

STAEET ADDRESS SIREET ADDRESS

oiTY-$7.2P CFY-57-2F

12. | hereby cernfy that the intormatan supplred with this liling does nat quality for the exemphons contamed in Section 119, Florida Statutes. 1 further cerify that the | mmnuaum
wndicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it mage under oath, that | am an officer or dires i
of the corporation ot the receiver or rugtee empowered to execute report as required by Chapter 607, Rorida Statutas, and that my name 2ppears in EIock 10 or Block 1

it changed, or on an atiachment wij a%im ail oty ﬂ i'
: : —_— 2
, e P~ 24 ££3330

SIGNATURE: -
SIGHATURE AND TYRPED OR PRINTED NAME OF SIGNING QFFICER GR IRECTAR Date Daytima Phona ¥

o




