2006 FOR PROFIT CORPORATION

AENUAL REPORT FILED
DOCUMENT # P94000076413 2 Jan 27, 2006 08:00 ANV
AV. & J.M. CORP. Secretary of State
Principal Place of Business Mailling Addreés
8356 SW 40 ST, 8356 SW 40 ST
SUTE L SUITEL
MEAME, FL 33155  US MIAMI, FL 23155 US

AT O o

01242006 Ne Chg-P CR2E034 (11705}

DO NOT WRITE IN THIS SPACE | 1 Deneare

65-0534706 . l !Not Annlicabic
3 § i $3 75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S5k 5 SW 73 OIR APT 008 DO NOT WRITE
MIAMI, FL 33193 IN TH'S SPACE

. The above namead antity submits this statement for the purposge of changmg its registared office or registered agenf of both, i the State of Florida. { am familiar with, and accept
{he obkgations of registered agent

SIGNATURE _ _ _ —
Sigrature, typect or prved name of rogistaret agent and e i aprheatle {HOTE Registeien Agent sigr dire Tetilred when elnstating) " DATE
i (U T L6
FILE NOWI! FEE IS $150.00 9. Electon Campaign Firancing $5.00 MayBe | {12/03/06-80035-025 150,00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Q Added lo Fees
10. OFFICERS AND DIBECTORS | J
TLE PD '
NAME GONZALEZ, JULIOR

STREET ABDRESS | 3470 N.W. 5TH STREET
CiT-ST- 2P MIAMI, FL 33125

TTLE

NAME

STREET ADDRESS
ETy.ET- 2P

L
NARSE

e DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
GiTy-§7-2P

TILE

MAME

STREET ADDRESS
Cify-81-2F

e

NAME

STREET ADDRESS
Gity-sT-7If

12, 1 herehy cerbily that the infarmaton supplisd with thes fitin g does nat qualfy for the exemptions contalned in Chapter 119 Florida Statutes. | further cerify that the mformatuon
indicated on this report or supplemental report is frue and accurate and that my signaiurs shall have the same legal effact as f made under oath; that § am an officer or director
of the corporation or the receiver or rustée empowerad 10 exscute this report as required by Chapler G607, Florida Statutes; and that my name apgears in Bleck 10 or Black 11
changed, or on an attachment wils an address, with all other ks empowered

SIGNATURE; Jucis [ (pnzaszJr ?mss:Dé:mt: ﬂf/ri’d%fé 3488 ZL6 0909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER CR DIRECTOR Date Davtime Fhone #

l l I —



