2005 FOR PROFIT CORPORATION FILED

' » ' ANNUAL REPORT (AR)

1. Eniity Name Secretary of State
SALAZAR, SANTIAGO & VILLEGAS, P.A.
Principal Place ofBus:‘ne;.:; R ) M;;Iing Addrass ]
5000 UNIVERSITY DR ] 5000 UNIVERSITY DR
3RD FLOCR 3RO FLOOR
CORAL GABLES FL 33146 CORAL GABLES FL 33146
e ARSI E
Suite, Apt. #, efc. = _: A 7 7. = Suite, Ast. # etc. 1st MOORE CR2E034 (10!04)
City & State " T Cyaisee LT opied For |
o . ) 65-0824084 | [Not Applicable |
Zip Country dip Country 5. Certificate of Status Desired | ?eaz;gesq Gggg'” nal
6. Name and Address of Cur[eﬁf Registered Agent ,. _ — 7. Name and A&dress of New Registerad Agent L
Mame
gg&éﬁﬁﬁ’/éjﬁ"sﬁi% DR Shreet Addrass (P.O.-Box Nﬁmbe;; is Nﬁt Acceptable)
3RD FLOOR =
CORAL GABLES FL 33148 o
City FL Zip Code

2. The above narned entity submits this s1atement for the i:rv;rprose of changing its ;egi stared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglsteted agent.

SIGNATURE e : . : . -
Sgrolura, typsd of ponled Bame of 1egisterad agant and title 1 applicabla {NOTE Ragsiered Agant signatule requied when rinstating) . - DATE

FILE NOW1H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to F_i__qr‘ida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fess

18. - OFFICERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Delete H NILE I Change [ Addilion
NAME SALAZAR, JUAN MAME

STREET ADDRESS | BOOD UNIVERSITY DRIVE STREET ADDRESS

are.st-2p - |CORAL GABLES FL 33148 _ . f cirstap .

T VP O Celete e UDOODOPS3745  [Jchenge [ Addiion
NANE SANTIAGO, CARLOS NAVE 03/07/05~8004 7-012 1S0.00

STREET ADDRESS | BOOD UNIVERSITY DRIVE _J sTRECTADDRFSS

wins-ir | CORAL GABLES Fl. 33146 _ o L § oresir ] .

WILE S 2 Delete 1IILE [ Change [ addition
RAME VILLEGAS, SERGIO u NAME

STREET ADORESS | 5000 UNIVERSITY DRIVE STRLE] ADDRESS

Ciy- 5t-2p CORAL GABLES FL 33146 . _fom-si-p

wne LY 1 Delete MITLE ] Change [ 7 Additior:
NAME SABATES, BRAULIO H NAME

SIREET ABDRESS | S000 UNIVERSITY DR SIPEETADDRESS

cuy.s1-op - [MIAMI FL 33146 . L oresiar

s O Delete e O Change [ Addition
NAME n NAME

STREET ADODRLSS STREET ADPRISS

Cily- 8129 _ QFY-S1- 2P

TILE O petete Ttk [ Chenge 7 Acdition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-S1. 2P L CITY-5T- 2P

12. | hereby cerm‘ﬁ that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)(). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue 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 corporation ¢ the receiver or trystee empowerad to exscute this raport as required by Chapter 607, Fiorida Statutss; and that my name appears in Biock {0 or Block 11 if
changed, or on an attachment with Aress, with all other ke empowered.

SIGNATURE:

SIGN TYPED OR PRINTED NAME OF SIGNING OFFICER OR D-IRECTOH ais ] Daywne Prone ¥

e s — e e e




